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ANNUAL CONFERENCE OF LOCAL MEDICAL AND PANEL 
COMMITTEES 


THURSDAY, OCTOBER 20, 1938 


The annual conference of representatives of Local Medical 
and Panel Committees was held in the Great Hall of the 
British Medical Association House in London on Thurs- 
day, October 20. Dr. D. G. Greenfield of Rushden, 
Northamptonshire, was in the chair, supported by Dr. 
E. A. Gregg (Chairman of the Insurance Acts Committee) 
and Mr. Bishop Harman (Treasurer of the National 
Insurance Defence Trust). 


The Year’s Work of the Insurancé Acts Committee 


Dr. GREGG, in introducing the Annual and Supple- 
mentary Reports (which were published in the Supple- 
ments of August 20 and October 8 respectively), said that 
during the past year, in view of the resolution of the last 
Conference, the subject of the capitation fee had bulked 
very largely in the Committee's deliberations. The Com- 
mittee appointed a special Remuneration Subcommittee 
to go into this problem in all its aspects with a view to 
laying before the parent committee a full and compre- 
hensive report, both as to the collection of the facts and 
the presentation of the case. At present there were special 
arrangements on foot for the collection of statistics in a 
form which, there was reason to believe, would not be 
Open to question by the Ministry. The Committee would 
like to express its thanks to those practitioners who had 
assisted in this connexion. 


The question of the Central Practitioners’ Fund had 
been inquired into afresh in obedience to a resolution of 
last year’s Conference, and the independent actuary’s 
report was before the meeting. 

The extension of medical benefit to insured workers 
under 16 had occupied a good deal of attention. He 
believed that the difficulties were being adjusted. The 
question of the alteration of the Mileage Fund necessitated 


by the introduction of this new age group was still under 
discussion when the report was prepared. The Committee 
was pleased to announce that the figure had been increased 
from £10,000 to £12,000 by the Ministry. That did not 
touch the general question of mileage, which was beginning 
to loom up again, particularly in Scotland. On one other 
matter mentioned in the report he said that it looked as if 
there would be a large increase in the number of practi- 
tioners availing themselves of the postgraduate study 
courses. 


INSURANCE CAPITATION FEE 
Method of Approach to the Ministry 
Dr. A. W. GARDNER (East Sussex) moved: 


That the approach to the Minister of Health as regards 
remuneration should be by statement of the amount required 
by insurance medical practitioners in return for services 
to be agreed upon, and not, as previously, by application 
for an increase. 


He said that his committee felt that the time had come 
to take a firm stand with the Ministry, and instead of 
going cap in hand asking for an increase, those who repre- 
sented the profession would say at what figure they would 
undertake the contract work they were asked to do. In 
making contracts it was usual for the one party to say what 
work was required and for the other to say, “ Very well, 
we will do it ‘at such-and-such a figure.” That was the 
method which ought to be followed in the future. : 


Dr. GreGG said that if this motion meant that they were 
simply to go to the Ministry and say, “ Our price is so 
much, take it or leave it,” he wanted to put it to the 
Conference that that was not the way that negotiations 
had been carried out in the past, nor one which was likely 
to succeed in the future. If their friends from East 
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Sussex assured them that they had a united profession 
behind this resolution and that they would refuse service 
if the terms were not adopted, then the work of the 
Insurance Acts Committee was easy. But he suggested 
that negotiation was the only line they could reasonably 
take. He hoped East Sussex was not urging them to go 
with a pistol levelled at the Ministry. 


Sir HENRY BRACKENBURY hoped the Conference would © 


carry this motion. If they were to start from every 
arbitration or decision and calculate very nicely how 
things, in their view, had changed in their favour or other- 
wise from that moment up to the time of the next arbitra- 
tion, then they were handicapping themselves in negotia- 
tion. In his view there ought to be negotiation starting 
from a fresh beginning, having some regard to history, of 
course, but not proceeding on the lines that since the last 
award the cost of living had altered to a certain extent 
and certain other factors had gone up or down and a 
calculation from that previously determined figure brought 
about such-and-such a result. On the contrary, it ought 
to be said that as medicine and social science made 
progress the conditions under which the insurance practi- 
tioner worked also altered, the amount of responsibility 
which he carried was very much greater than fifteen or 
twenty years ago, and the time element in his attendance 
on patients was much more considerable. On a broad 
basis of that kind they should build up their case for a 
considerably increased capitation fee. Of course, there 
was no reason why statistics should not be kept and a 
careful estimate made of the changes that had taken place 
over a certain number of years; but that should not be— 
as he was afraid it was last time—the basis of the claim. 
It was the increased national sense of health, the larger 
demands made by the patients, and the enlarged respon- 
sibility under which the doctor laboured owing to medical 
progress and other factors that should be the main con- 
sideration in pressing forward for increased remuneration. 


Dr. N. J. Cocuran (Burton-on-Trent), in supporting the 
motion, pointed out that much longer time was now 
required in dealing with the individual patient, and there- 
fore his committee felt that the whole matter should be 
discussed from a fresh point of view—that of the work 
done by the insurance practitioner to-day and not that of 
the work he did ten or more years ago. 


Dr. C. L. Batteson (London) said that his committee 
was prepared to support the motion as they interpreted it, 
but it must not be regarded, as the mover had rather 
suggested, as a pistol presented at the head of the Ministry. 
Their view of the motion was that the profession should 
take what it considered to be a fair sum for the services 
required, and that sum should be regarded as the basis of 
negotiation. On that basis the Minister should be 
approached, but they must not simply say to him, “ Take 
it or leave it.” Dr. THwaltes (Brighton) considered that, 
instead of going to the Ministry as a suppliant, they should 
go with a demand. Dr. G. F. Wxayte (Dundee) said that 
he was instructed by his committee to support the motion, 
but not if it meant, as had been said, a pistol at the head 
of the Ministry. What should be done was to place before 
the Ministry the figure which they regarded as just. If it 
was a question of “take it or leave it” he declined to 
support the motion. 

Dr. GARDNER said that in presenting the motion he had 
perhaps expressed himself unfortunately. He did not 
mean a “pistol” at all. The negotiators should go with 
a definite figure on which to start negotiations, but he did 
not intend to imply that if that figure were not accepted 
negotiations were not to be continued. He was unable 
to accept a suggestion that his motion go forward as a 
request for consideration by the Insurance Acts Com- 
mittee. 

Dr. GreGG said that the motion had been interpreted 
differently by almost every speaker, and now the Con- 
ference was being asked to vote on a motion as to the 
intention of which he thought they were still uncertain. 


_ The Cuairman: There will be a vote on it and you must 
interpret it as best you can. 


The motion was lost. 


Suggested Employment of Counsel 
Dr. Howie Woop (Isle.of Wight) moved: 


That this Conference considers it to be essential that 
eminent counsel should be employed in the formulation and 
presentation of the case for an upward revision of the 
insurance capitation fee. 


He said that no one was more appreciative of the efforts 
made at the last Court of Inquiry than the practitioners 
in his own area, but they felt that it was essential, if the 


profession was to have the fullest chance of success in. 


any future negotiation, that eminent ccunsel should be 
employed. This did not cast the least aspersion upon the 
ability, sagacity, and eloquence of their spokesmen. But 
it was a cardinal point in their policy that people in any 
particular profession should be employed to carry out the 
work of that profession, and it was only right that in 
a matter requiring a sustained argument which had a 
legal significance they should employ the best talent avail- 
able in the legal profession. — 

Dr. F. H. Evans (Lancashire) supported the motion. 
He felt that only counsel would have the ability to put 
the points in the best pcssible way before any tribunal 
and to discover the weak points on the other side. Most 
of those who had been in courts of law were amazed at 
the way in which lawyers could twist evidence to make 
black appear white. (Laughter.) His committee went even 
further and thought it would be greatly to the advantage 
of abl concerned if counsel were retained permanently by 
the Committee. A legal gentleman whose advice was 
asked for frequently on minor points would be much more 
conversant with their needs when major issues arose. 


Dr. A. CAMPBELL (Lancashire), while paying a tribute 
to the able advocacy of Dr. Dain at the last Court of 
Inquiry, said that to depend on voluntary work was not 
the best way of presenting their case. He was quite sure 
that had counsel been employed on the last occasion some 
of the evidence given on the other side would have been 
riddled by counsel, if indeed it were admitted at all. Dr. 
A. J. CLARKE (London) thought that in the presentation 
of the case the hands of the Insurance Acts Committee 
should not be tied unduly as the motion would tie them. 
He did not doubt that in both preparation and presenta- 
tion the Committee would use every possible resource. 


Dr. A. McCartuy (Birmingham) said that every speaker 
had been careful to say that Dr. Dain had presented their 
case in the best possible manner on the last occasion and 
then had gone on to say: “ But it is essential we should 
have counsel next time.” In his opinion their case had 
failed not because of the way it was presented but because 
the basis of their figures and other evidence which they had 
was contested by the opposition on the ground of its 
validity. The Committee had taken steps to see that that 
did not occur again. He rather thought that there was 


an agreement between the Ministry and the profession. 


that if the one side did not employ counsel the other side 
would not do so, and in any case he was sure that if 
the profession employed counsel the Ministry would employ 
counsel also. 

Dr. PETER MACDONALD (York) considered that it would 
be most unwise for the Conference to commit the conduct 
of the negotiations with the Ministry to a definite method. 
This ought to be referred to the Insurance Acts Com- 
mittee, which would have taken notice of all that had been 
said in the present debate. He doubted very much whether 
counsel would be of assistance in the formulation of the 
case, as the motion suggested, as apart from its presenta- 
tion. Dr. H. W. WaLLace (Lancashire) thought that the 
Ministry, before presenting its own case, must have taken 
advantage of the best legal advice it could obtain. He 
believed the profession would derive great advantage from 
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having counsel. Dr. F. T. GREEveEs (Blackburn), speaking 
as a member of both the medical and the legal professions, 
sirongly urged the Conference to accept the advice given 
by Dr. Peter Macdonald. He believed that the ordinary 
common law man, whom the solicitor would prompt, 
would probably be very much better for this purpose than 
an eminent K.C. 


Dr. GREGG said that the point they had to keep in mind 
was that they were not yet clear on the circumstances in 
which the next advance to the Ministry would be made. It 
might be thought a round-table conference would ensure 
the fairest and most unbiased view of the profession’s 
case. At such a conference all the interests connected 
with medicine would be represented, but there would 
obviously be no place for counsel there. Some might 
think that if the case at the last Inquiry had been presented 
by counsel it would have been more effective, but he did 
not share that view. It was not the presentation of the 
case that was the trouble, it was the case itself which, by 
reason of certain arguments brought to bear, was not con- 
sidered strong enough. He hoped that this motion would 
be remitted to the Committee for consideration, and he 
assured the Conference that if the ultimate form of pre- 
sentation was one in which some individual in a prominent 
and outstanding way had to present the case, the matter 
of engagement of eminent counsel would receive most 
earnest consideration. 

The mover agreed to amend the motion so that it became 
a request to the Insurance Acts Committee to give favour- 
able consideration to the proposal, and in this form it was 
carried. 


Preparation of Statistics 


Dr. Howie Woop (Isle of Wight) further moved to ask 
the Committee to endeavour to secure an assurance from 
the Minister that due weight would be given to the data 
resulting from the special statistical inquiry now being 
conducted by the Committee. The Isle of Wight wished 
to give voice to the doubt which existed that proper 
weight would be given to the evidence which it was pro- 
posed to accumulate. They all knew that similar evidence 
was collected for the last Court of Inquiry and it was 
contemptuously brushed on one side by the Ministry, which 
considered that the only method of any importance was the 
taking of A’s and V’s on the medical record card. He 
wished to be assured that if this further amount of volun- 
tary work was undertaken the Ministry would not turn 
it down. 


Dr. F. Gray (London) said that the Isle of Wight was 


delightfully naive. They had asked that eminent counsel 


should be employed. Did they really suppose that one 
Opposing counsel would go to the other and say, “ Now, 
old man, you will give due weight to what I am going 
to say”? At the last Court of Inquiry the case broke 
down because of its own weakness. The Committee had 
Since been to an eminent statistician in order to get the 
best advice on the matter of statistics ; the rest depended 
on the practitioners of the country to see that the statistical 
forms were filled in completely. If that were done, such 
a weight would be given to the evidence that it could not 
be overthrown. 


Dr. GREGG said that an attempt had been made to get 
an accurate method of obtaining statistics. The co- 
Operation of the Ministry had been requested but this was 
refused. In view of that refusal, the Committee had en- 
listed the services of an eminent statistician, and his advice 
had been taken. The whole matter had been gone into 
from the point of view of eliminating the flaws which were 
criticized on the last occasion. There was already a grati- 
fying 98 per cent. return of statistics. It was important 
that this level should be maintained, or, if possible, 
brought up to 100 per cent., and when the time came there 
would be a volume of statistics which could not be assailed. 
Dr. OscaR Wi (Carmarthenshire) urged that prac- 
litioners should keep their record cards meticulously, 


because it was on the record cards that the Ministry based 
its case. 

Dr. Howie Woop, in view of Dr. Gregg’s statement, 
withdrew his motion. 


Adjustment of Lists 


Dr. S. A. WINSTANLEY (Lancashire) moved: 


That this Conference would not oppose the reduction 
of the present maximum number of insured persons on the 
list of a practitioner if the capitation fee was considered 
adequate. 


He said that in attending meetings of insurance practi- 
tioners in Lancashire he had been impressed by the fre- 
quency with which the opinion was expressed that an 
insurance practitioner could not properly manage a list 
as large as 2,500. Quite a number of practitioners said that 
they would want to employ an assistant if they had a list 
even of 2,000. It was true that he did not actually hear 
the testimony of any men with lists of 2,500 ; probably they 
were too busy to attend meetings. 

Dr. C. M. STEVENSON (Cambridgeshire) had been sur- 
prised with the unanimity with which, among practitioners 
he had encountered, it was thought that the 2,500 limit was 
too high. It was not considered a good thing to have a 
very large list and work it by means of assistants. Partner- 
ships and single-handed practices were preferred. Again, 
the larger the list, the more likely was the practitioner to 
concentrate on insurance work alone, and thus deprive him- 
self of work outside, including work among dependants. 
It was the younger men who were mostly opposed to the 
large lists. 

Dr. S. WAND (Birmingham) hoped this motion would 
not be carried. He himself had a list of 2,500, yet he 
managed to attend central committee meetings in London 
pretty regularly, very nearly once a week during the 
session, and his attendance at meetings in his own area 
stood at a high percentage of the possible attendances. 
The only people who could not manage a list of 2,500 
adequately were those who were getting a little old and 
wanted to take things more easily. It was up to them 
to do so, but they should not impose such restrictions 
upon other practitioners who were in the prime of life. He 
thought that among the people whose opinions Dr. Win- 
stanley had cited it must have been a case of the “ haves ” 
versus the “have nots.” If the Ministry were to say, 
“We will give you a capitation fee of x per cent. higher, 
and we wish you to accept a slightly lower maximum on 


your lists,” then the Insurance Acts Committee would give - 


consideration to the proposal, but to say that the pro- 
fession was prepared to accept a reduction in numbers 
under present conditions was a grave mistake. He had 
worked out what he considered to be the optimum earn- 
ing capacity of an insurance practitioner if he was to 
live decently, make provision for the future, purchase his 
house and practice, and make up for the capital expended 
on him when he was a student, and to provide these require- 
ments a capitation fee of more than the present one 
on the present maximum was necessary. 

Dr. A. M. JoHNSON (Bury) disagreed with Dr. Win- 
stanley. In his own case, in addition to a list of 2,500, 
he was chairman of his panel committee, vice-chairman of 
the insurance committee, and a member of the executive 
committee of his Division, and yet he claimed that he did 
conscientious service for all his patients. Dr. C. W. 
SOMERVILLE (Midlothian) supported the motion. In Mid- 
lothian it had been found impossible for any man to take 
on more than 1,500 single-handed. Dr. G. H. Lowe 
(Middlesbrough) hoped the motion would not be carried. 
He considered that it would cut at the root of their 
principle of free choice of doctor. 

Sir HENRY BRACKENBURY, as one who had had a con- 
siderable experience in addressing lay audiences on the 
value of medical services, said that it was not enough for 
the Conference to pass resolutions which appeared to them 
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appropriate, but they had to get their opinions accepted 
by the public. This question of the number of people for 
whom a doctor was responsible was the biggest obstacle 
he had to get over in addressing lay persons. He had 
no desire to diminish Dr. Wand’s insurance income, but 
if Dr. Wand could get the same income for attending 
1,500 instead of 2,500 he did not think he ought to. be 
dissatisfied. One of the great factors to be considered 
was that of time and increased responsibility for patients. 
It was the fact that the average good doctor found it 
impossible to see in a given time as many patients to-day 
as he could see twenty years ago. (“ Hear, hear.”) If 
the public could be persuaded that practitioners were 
obliged to give more attention in various ways to indi- 
vidual patients to-day, which was actually the case, it 
would help them in their demand for a higher capitation 
fee, and if the profession were prepared to admit that, 
speaking generally—there were exceptions—the maximum 
permitted number should be lowered it would add strongly 
to their arguments addressed to the Ministry and to the 
impression made upon the public as to the justice of their 
case. The maximum responsibility imposed upon the 
doctor might be less in respect of number of patients but 
it would not be less in total amount than it was before. 

Dr. H. G. Dain considered that it was the experience 
of administrators of the Act that the people who gave, on 
the average, the b€ést service by all the standards it was 
possible to apply were the people with the largest lists. 
(Applause.) Consequently he was not prepared to admit 
that reduction of lists would produce better service for the 
insured person. If the motion were carried it would 
mean that the Conference considered that a list of 2,500 
was more than any man could properly undertake. He 
did not agree with this for a moment. 

Dr. J. G. F. Hosken (Gloucestershire) said that it 
appeared to him a waste of time to discuss this motion. 
Until an increase in the capitation fee was obtained such 
discussion was quite irrelevant. Dr. Grant (Glasgow) 
also opposed’ the motion. The Committee was hopeful 
for an extension to dependants. If at this moment they 
were going to say that a doctor was capable of looking 
after no more than 2,000 they would find that they had 
sold the pass. Dr. GreGcG hoped that the Conference 
would not accept the motion. It was on the Supple- 
mentary Agenda, and therefore panel committees had not 
had the opportunity of discussing it. It was unwise to 
make a decision on this matter, which was brought up at 
the last moment. 

The resolution was lost by a very large majority. 

Dr. GreGG presented the report of the independent 
actuary appointed by the Committee to investigate the 
computation of the Central Practitioners’ Fund. It was 
very satisfactory to know that the actuary had come to 
the conclusion that the interests of the profession were 
adequately safeguarded in the computation of the Fund. 


PATHOLOGICAL FACILITIES FOR INSURED 
PERSONS 


Dr. W. V. Howetts (Swansea) moved that representa- 
tion be made to the Ministry of Health to the effect that 
the Conference was of opinion that pathological facilities 
for insured persons should be made available at the earliest 
possible moment. He said that it was agreed at the last 
Conference that these facilities should now be available. 
That a similar motion was on the present agenda was 
almost a vote of censure on the Committee. The annual 
report contained a diplomatic reference to the breakdown 
of a most promising and useful conference called by the 
National Associations of Insurance Committees in con- 
junction with the friendly societies to consider, among 
other matters, the possibility of providing a laboratory 
service to supplement the existing general practitioner 
service for insured persons. He had been able to ascer- 
tain the nature of the replies received from the con- 
stituent bodies. The insurance committees through their 


associations accepted the memorandum, and at the recent 
meeting of the Welsh committees it was agreed that the 
breakdown was regrettable and an early resumption should 
be urged to bring about an agreed scheme. The approved 
societies were frightened on two grounds: that the memo- 
randum received from the British Medical Association 
was too nebulous and that the charge on the funds of 
the societies might be too heavy, though it was no part of 
the conference to suggest how the cost should be borne, 
The third reason for the breakdown of the conference 
was the most important. It was the statement of the 
B.M.A. representatives that, “in view of the recent pub- 
lication of the General Medical Service for the Nation 
and the steps proposed to be taken therewith, it would not 
be in the best public interest at the moment to participate 
in any representation to the Minister for the adoption 
of any small section of the scheme as being either more 
important or more urgent than the scheme as a whole.” 


The public was slowly awakening to the need for laboratory | 


control of treatment and the necessity for exact scientific 
diagnosis. One day it would be a question of votes. 
Some of them might have read the article by Dr. S.C. 
Dyke in the Supplement of September 3. His conclusions 
were: 

“It is manifestly absurd that a function [pathological 
facilities] so important to the proper working of the health 
insurance system should depend upon the charity of the 
voluntary hospitals or loopholes in the Act. On all sides 
it is admitted that so long as facilities for laboratory investi- 
gation remain outside the scope of the benefit the national 
health insurance service is partially and not fully efficient.” 

While agreeing that the General Medical Service for the 
Nation was the ideal, he believed it to be too big a 
scheme to be put in hand at. once. Let the present 
service be made efficient first. The first step was the 
provision of pathological facilities. The question of 
specialist services was bound up with hospital services, 
voluntary and municipal, and this was being slowly solved. 
The provision of pathological facility, as Dr. Dyke had 
pointed out, would not entail any expenditure on buildings 
or personnel. The voluntary hospitals throughout the 
country had their pathological departments, and it was 
necessary only to link up the provision with the national 
health insurance service. Until the question of cost had 
been settled it was not worth while urging the resumption 
of the joint conference, and therefore he moved the resolu- 
tion which stood in the name of his committee. 

Dr. GreGG said that he was quite prepared to accept 
the motion, and the Conference agreed to this course. 


EMERGENCY TREATMENT OF HAEMORRHAGE 
AFTER DENTAL OPERATION 


Dr. A. W. GARDNER (East Sussex) moved a resolution 
urging the Committee to take every step to implement the 
decision of the last Conference—namely, that the respon- 
sibility for emergency treatment of haemorrhage after 
dental operation was primarily that of the dentist, and 
that if an insurance practitioner was called the remunera- 
tion should be at least half a guinea and should be paid 
from the funds available for dental benefit. He was sorry 
that the Committee had not so far been able to reach 
any satisfactory result, and he was sure the Conference 
would desire it to continue its efforts. He added that this 


motion had been sent forward before the report on the 


subject in the Supplementary Repert of the Committee. 
In this report the Dental Benefit Council had adhered 
to its previous view that it was impracticable to make 
general arrangements on the lines suggested by the Com- 
mittee, but had expressed its willingness to investigate any 
specific cases arising in future where it was alleged that 
a medical practitioner had been called upon to give 
treatment by reason of the failure of a dentist to provide 
the treatment defined in the regulations. Dr. A. W. 
HoLtTHUSEN (Southend) hoped that in bringing forward 
instances to the notice of the Dental Benefit Council the 
Committee would not overlook the private case. 
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Dr. GreGG said that he would be pleased to accept the 
motion on behalf of the Committee and to learn of any 
way in which it was thought that further steps could be 
taken. 


The motion was agreed to. 


PERIODICAL EXAMINATION OF INSURED 
PERSONS 


Dr. J. W. E. Cory (West Suffolk) moved: 


That the question of the possibility of making available 
to insured persons a_ periodical examination should be 
excluded from consideration in the preparation of the case 
for an increased capitation fee. 


He submitted that the periodical examination of insured 
persons along with the existing services was impracticable. 
It was a matter in dispute, in the first place, whether it was 
desirable in the interests of insured persons. The time 
factor was important. No useful examination could be 
made in less than half an hour, and if half an hour were 
set aside each day for the purpose of this examination 
it would take five years to complete a medical list of 1,500. 
It would complicate matters to endeavour to evaluate a 
new service when no one knew the volume of work 
entailed. 

Dr. GreGG asked whether this was really the time for 
them to set forth the things they were not prepared to do 
before they had been asked to do them. Was it now better 
to allow the Committee to do what it was asked to do by 
the Conference last year, and in preparing the case for 
the increased capitation fee to take into account every- 
thing that might make that case a stronger one? 


The motion was lost by a large majority. 


INCAPACITATING SICKNESS OF LONG DURATION 


Dr. A. CAMPBELL (Lancashire) moved: 


That while this Conference supports the Insurance Acts 
Committee in co-operating with the Ministry of Health in 
the investigation of the incidence among insured persons of 
incapacitating sickness of long duration, this Conference 
does not consider an incapacity of three months can be 
termed an “illness of long duration.” 


He asked since when sickness had been counted in 
months under the National Health Insurance Act. Sick- 
ness had invariably been counted in weeks, but here the 
Committee was co-operating with the Ministry in an 
investigation into incapacity of three months’ duration. 
Was there any psychological reason for the change from 
weeks to months? His contention was that three months 
was not an illness of long duration. Probably conditions 
in the North where he lived were different from those in 
the South, but in the North, owing to unemployment and 
industrial conditions, the rate of recovery was often pro- 
tracted, and three months’ duration was not regarded as 
a long illness. There was still time to rearrange the in- 
vestigation, because these three months’ cases would not 
be examined. until January, and he suggested that the 
Committee should accept a period of twenty weeks for that 
investigation. 

Dr. GreGG replied that it was not part of their job to 
say why the Ministry chose three or six months. Those 
were the periods selected for investigation. If the Ministry 
chose to say that an incapacitating illness of three calendar 
months was an illness of long duration for the purpose of 
this particular inquiry that was all there was to it. 


Dr. D. O. Twininc (Devonshire) considered that the 
request from the Ministry for co-operation in this investi- 
gation should be supported to the maximum by all insur- 
ance practitioners who were interested not only in their 
work but in their patients. If this investigation would 
Shorten the period of incapacity it would be a big contri- 
bution on their part to the rehabilitation of the insured. 
Dr. C. W. SOMERVILLE (Midlothian) said that this inquiry 


had already taken place in Scotland, and no hardship 
whatever was experienced. The only criticism he 
had heard from his fellow-practitioners was that in 
Scotland it had been confined to new cases reaching three 
months’ duration; they thought it should have covered 
cases already drawing disablement benefit. 

The Lancashire motion was lost by a large majority, 
and a motion by East Sussex, that a more extensive use 
of a psychologist in dealing with cases of incapacitating 
sickness of long duration might prove of value, was 
referred to the Committee for consideration. 


SEAMEN’S NATIONAL INSURANCE SOCIETY 


Dr. T.. BARROWMAN (Grimsby) asked the Conference to 
discontinue its efforts to place the Seamen’s National 
Insurance Society on the same basis with regard to medical 
benefit as the other approved society and to take steps to 
improve the terms of service. He said that in Grimsby the 
society had a membership of 3,667, and it paid out £3,600, 
an average of £1 a head. Taking the whole country its 
membership was 63,000 and it paid out in medical benefit 
£31,000. The average was higher than the capitation fee. 
It had not been possible to obtain full information as to 
the rebate made by the society, and that was a matter 
which should be cleared up. 


Dr. GrReGG said that this was another example of a 
request for an immediate reversal of a recent decision of 
the Conference. The Committee had a mandate from 
the panel committees for the action in which it was at 
present engaged, but it was for the Conference, of course, 
‘to decide whether it wanted to change its mind. 


The Grimsby amendment was lost by a large majority. 


A motion by Durham was on the agenda, asking the 
Committee to continue its endeavours to secure that 
medical benefit for members of the society should be 
administered by insurance committees, but Dr. P. V. 
ANDERSON said that there was little point in speaking to 
the motion as it was obvious that the Conference wanted 
to do what was set out. The motion was carried. 


APPROVAL OF REPORTS 


After a motion by London had been agreed to, calling 
for the omission of the directions on Standard Dressing 
No. 2 until more appropriate instructions had been 
formulated, nothing further arose on the Annual and 
Supplementary Reports of the Committee, and these, on 
the motion of Dr. GREGG, were formally approved. 


CENTRAL MILEAGE FUND 


The first of several matters not referred to in the Annual 
Reports was brought forward by Lanarkshire. Dr. J. A. 
Watts had a motion regretting that no action had been 
taken to press upon the Government the urgent need for 
increasing the mileage grant to rural practitioners so that 
they might be compensated not merely for travelling 
expenses but also for time lost in journeys to distant 
patients. He said that in February last the insurance 
committee in his area issued a memorandum to the 
Department of Health asking that the mileage grant should 
be increased. He asked the Conference to bear in mind 
the position of the country doctor and the long distances 
he had to travel, often on snowy or on ice-bound roads. 
Country doctors were at a great disadvantage in that they 
could not as easily get to meetings as their town colleagues, 
and in that way their case was not heard. Now that the 
Rural Practitioners Subcommittee had been strengthened 
he hoped that schemes for an increase in the mileage grant 
would be pressed. 

Dr. GREGG said that when the Committee took up with 
the Ministry the matter of mileage with regard particularly 
to the extension of national insurance to those under 16, 
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it gave the Ministry to understand that this was without 
prejudice to the general mileage question, and that they 
might at some future time go to the Ministry on that 
subject. It must be recognized that the question of 
mileage rates was not without difficulty. But if it was the 
wish of the Conference that this matter be taken up with 
the Ministry the Committee would go into it and do what 
it could. 

Dr. J. G. GREENFIELD (chairman of the Rural. Practi- 
tioners Subcommittee) said that that subcommittee had 
been recently considering this question. When the mileage 
question was first determined it was generally considered 
that half the grant should be for time and half for mileage, 
and the time factor had always been part of the mileage 
payment. Members of the Conference would be familiar 
with the arguments advanced against their claim for an 
increase of motoring expenses at the Court of Inquiry, but 
the question in all its bearings—time as well as distance— 
was being taken in hand. Dr. J. A. BRowN (Birmingham) 
pointed out that the resolution as it stood did not amount 
to much; it was simply an expression of opinion. The 
best thing to do was to refer it to the Insurance Acts Com- 
mittee for consideration. 


The motion stood so referred, the proposer agreeing. 


EXTENSION OF MEDICAL BENEFIT TO 
DEPENDANTS 


Dr. J. A. PRIpDHAM (Dorset) moved: 


That this Conference requests the Insurance Acts Com- 
mittee to reconsider its policy in regard to the extension 
of medical benefit to the dependants of insured persons. 


He said that this was a request to the Committee merely 
to look into the question. It might very well be that 
after the consideration which was asked for the Com- 
mittee might decide to make no change in its policy. The 
organized profession was committed up to the hilt to the 
inclusion of dependants. But it was necessary to bear in 
mind that once dependants were included the great bulk of 
general practice would be under the control of insurance 
committees and of the Ministry. It seemed to him that as 
general practitioners they might very well ask for some 
safeguards, especially in view of the Ministry's attitude 
at the recent Court of Inquiry. At the Plymouth Meeting 
Dr. Haden Guest had urged strongly that the General 
Medical Service for the Nation should not come in piece- 
meal, and he also made the point that in a large scheme 
of this kind it ought to be possible to have some form 
of direct control on the part of those engaged in working 
the scheme. Dr. Guest, as an instance of what he had 
in mind, mentioned the London Passenger Transport 
Board and also the British Broadcasting Corporation. It 
would be a good thing if the Insurance Acts Committee 
looked into this question from the point of view of the 
possibility of setting up some other method of control. 
He had in mind the Public Medical Service. Practitioners 
liked this service, and some of them said they preferred 
it to national health insurance. 


Sir HENRY BRACKENBURY Said that he did not propose to 
consider on its merits the question of extension to 
dependants. Such extension had been emphatically pro- 
nounced as the policy of the Conference and of the Repre- 
sentative Body for the last nine or ten years or longer. 
It had been repeatedly reaffirmed during that time. It 
had recently been the subject of very detailed considera- 
tion by the Insurance Acts Committee as well as by other 
committees of the Association, with the result that during 
the last year not only had there been a firm repronounce- 
ment of that policy but an extensive propaganda had 
been undertaken in pursuance of it. It might stultify their 
case in the eyes of the public if, after all this considera- 
tion and all this publicity, undertaken not without success 
in impressing the public mind, the matter was thrown again 
into the melting-pot. He knew that reconsideration was 
not rescission, but even reconsideration would be a most 


profound mistake which he hoped the Conference would 
not countenance. 

Dr. Howie Woop (Isle of Wight) said that he thought 
if he interpreted the feeling of the Conference aright it 
was that they welcomed the extension of insurance to 
dependants at an adequate capitation fee. But at the same 
time they feared that if they pressed for such extension at 
the present time when they were dissatisfied with the exist- 
ing capitation fee, it would be used as an argument against 
them, and it might be said that they were illogical in that, 
being dissatisfied with remuneration, they pressed for 
a larger amount of work under the same conditions. 
Hear, hear.”’) 

On a count the motion by Dorset was lost by one vote. 


CHAIRMANSHIP OF THE CONFERENCE 


It was announced amid applause that there had been 
only one nomination for the chairmanship of the Con- 
ference, and that Dr. Greenfield had been re-elected. 


NATIONAL INSURANCE DEFENCE TRUST 


Mr. BisHop HARMAN (Treasurer) presented the accounts 
of the National Insurance Defence Trust. He said that it 
was twenty years since the Trust Fund was established, and 
130 areas had now reached their quota or more than their 
quota, but some seventy were still behindhand. Certain, 
areas had brought up their contributions to the quota 
during the present year, and a very creditable record had 
been set up by West Bromwich, which up to a few years 
ago had contributed nothing and now had reached 84 per 
cent. of its quota. The most surprising of all the areas 
was Aberdeen, which topped the list with 163 per cent. ; 


after that came Bedfordshire with 154 per cent., Bath 148, - 


and Aberdeenshire 147. London had contributed just 50 
per cent. of its quota. Yorkshire was a “ fine county "— 
100 per cent. in all its Ridings and towns, with the excep- 
tion of Dewsbury, which had contributed nothing. 
Northern Ireland was not liable to the levy, but of its 
own initiative it had asked to be allowed to contribute 
and had made a payment of £467. 

Dr. H. G. Dain (chairman of the Propaganda Com- 
mittee) said that many committees had so far made no 
contribution to the Propaganda Fund. He realized, of 
course, that this was a new venture, but he felt that com- 
mittees which had contributed their quota to the Defence 
Fund might most helpfully devote further contributions 
to propaganda. First of all the Insurance Acts Com- 
mittee, then the Council of the Association, afterwards 
last year’s Conference, and during last summer the Annual 
Representative Meeting, had decided that it was right 
and proper for the Association to undertake propaganda 
work. 

The report of the Trustees was approved. 


Report of B.M.A. Propaganda Committee 


Dr. Dain then moved the report of the B.M.A. Prora- 
ganda Committee, which was in the hands of representa- 
tives. He said that they would appreciate that, with all 
the good will in the world, they had had to go slowly during 
the first year, finding their way in a new sphere for this 
organization. They had now set up machinery which, 
they were advised, was likely to yield the best results. 
Through this machinery they were continually in touch 
not only with the Press but with the public on matters that 
interested them. The scheme for a General Medical 
Service for the Nation had been supported, and a great 
deal had been done to create a more favourable attitude 
towards the medical profession in general and the general 
practitioner in particular. It was difficult to put into words, 
still more into figures, the exact value of the work accom- 
plished, but those who had an intimate knowledge of the 
work were convinced that the value was considerable. 
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Dr. T. A. MorRISON (Brighton) had a motion deploring 
the fact that little had been done to increase the apprecia- 
tion and knowledge of the public of the nature and quality 
of the service rendered by the insurance practitioner, 
cespite the fact that three-quarters of the money supplied 
for the propaganda campaign was provided by insurance 
practitioners. He said that he had been sent by his com- 
mittee to offer certain strong criticisms of the work done 
by the Propaganda Committee. His constituents resented 
in particular the fact that although so large a part of 
the money was provided from the Defence Fund income, 
insurance practice as such had not figured more promin- 
ently in the propaganda. Much of the work under 
propaganda appeared to be the dissemination of such 
information as it was the business of the Ministry of 
Health and the local authorities to impart. He failed to 
see how all this work improved the relation between 
insurance practitioners and their patients. 


Dr. J. McDonatp (Norwich) agreed with the last 
speaker. The subject-matter relating to insurance practice 
alone in the advertisements had been very small indeed. 
Dr. J. W. E. Cory (West Suffolk) said that his con- 
stituents thought the Brighton motion to be an unfair 
criticism. It had been recognized by the Trustees that 
the insurance practitioner was primarily a medical practi- 
tioner, and that his interests were general as well as 
sectional. As the report stated, “Before proceeding, 
within the limitations imposed upon them, to the required 
education of public opinion, the Trustees invited the 
Council of the Association to consider the problem in its 
wider aspects.” This seemed to him a reasonable position. 
The critics needed to bear in mind that this work was still 
in its early stages. Dr. A. W. Garpner (East Sussex) 
supported the Brighton motion. It seemed to him that 
members of the profession who were not insurance practi- 
tioners had got as much out of the Propaganda Fund as 
the insurance practitioner, although the latter had provided 
the greater part of the funds. 


Sir Kaye Le FLEMING (Chairman of Council) detailed 
the circumstances under which it had seemed advisable 
to set up some form of publicity. It was felt that the 
failure to get an increase in the capitation fee was in a 
measure due to lack of public appreciation of the pro- 
fession’s services, and it was in order to remedy that 
position that the Insurance Acts Committee decided to 
spend money on propaganda. The Council of the Asso- 
ciation was naturally concerned. It would have been a 
lamentable thing if one section of the profession had 
started an active propaganda for itself alone and other 
sections had been indifferent or hostile. The Council had 
had no hesitation in endorsing the view of the Insurance 
Acts Committee, and was anxious to do its full duty in 
this respect. But while the funds of the National Insur- 
ance Defence Trust had one object alone, the funds of 
the Association were committed in many directions, not 
least in the big building programme which was before 
them. He begged the Conference to dismiss from their 
minds any idea that there was a desire on the part of the 
Council not to co-operate fully in this matter. Further, 
he suggested that the more the value of the General 
Medical Sérvice for the Nation was stressed, the more 
steadily would public attention be focused on the family 
doctor, and after all the family doctor was generally the 
insurance practitioner. He begged that the experiment 
might be allowed a complete try-out. If after a fair 
period the results were not considered adequate it would 
then be time for such condemnatory criticism as they had 
heard from Brighton. 


Dr. Dain pointed out that the Propaganda Committee 
consisted of the Chairman of the Insurance Acts Com- 
mittee, the Treasurer of the Association, who was also 
Treasurer of the National Insurance Defence Trust, the 
Chairman of Council, who was formerly chairman of the 
Panel Conference, and himself, who had been their humble 
Servant for twenty years. In such a committee the ques- 
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tion of the insurance practitioner was not likely to be 
disregarded. To come at the end of the first year and 
say that this effort was of no use because insurance prac- 
titioners had not got their fair share of the results was 
wholly unjustifiable. (Applause.) 


Dr. J. G. MCCUTCHEON (Glasgow) asked the Conference 
to support the Propaganda Committee. This work was 
still in embryo, but it had made a very successful begin- 
ning. He had only one criticism—that in the selection 
of the newspapers for advertisements some of the papers 
most widely circulated in the working man’s home had not 
been chosen. Dr. G. H. SeEpGwick (West Riding) said 
that he found among many practitioners in this country 
that this propaganda campaign was very unpopular. What 
the Propaganda Committee had to try to do was to show 
that, however unpleasant advertisement might be, it was 
in this instance necessary and likely to do good. Dr. A. 
McCartHy (Birmingham) said that the position of the 
<ritics of the propaganda campaign reminded him of the 
definition of the Irishman—that he was a man who “ does 
not know what he wants and is not satisfied until he gets 
it.” Although he had not seen much concrete evidence 
so far of value for the money spent, he was prepared to 
wait and believe that the time of harvest had not yet 
arrived. 


Dr. Morrison (Brighton) still considered that insurance 
practitioners had not had an adequate and proper share 
of the publicity. 


The Brighton motion was lost by a large majority. 


Aged and Infirm Insurance Practitioners 


On the paragraph in the report of the Trustees con- 
cerning financial assistance for aged and infirm insurance 
practitioners, Dr. S. A. WINSTANLEY (Lancashire) moved to 
amend the resolution of the Annual Conference of 193? 
which approved the policy of setting up arrangements for 
such assistance so as to make it possible for infirm as well 
as aged practitioners to be recipients. The amendment 
which he proposed would make the resolution of 1932 
read as follows: 


“That with the object of preserving the high standard 
of the medical service of the National Health Insurance 
Acts, the Conference approves the policy of setting up 
financial arrangements to make possible the retirement from 
the service of aged or infirm insurance practitioners whose 
means are very straitened, against whom in consequence 
of such age or infirmity a complaint has arisen, and in 
whose case action may be taken under the medical benefit 
regulations.” 


He reminded the Conference that this was agreed to unani- 
mously in 1932. The only difficulty was that they had no 
data at that time and could not estimate what this scheme 
would cost. But Dr. Dain assured them that he had gone 
into it as carefully as possible and believed that the cost 
would not be great. So far only four applications had been 
granted and, one of the recipients having died, three at 
present were receiving pensions. There was no definition 
of the word “age.” He mentioned a case which had come 
under his notice, of a practitioner aged 55 who found it 
very difficult to carry on his practice because of increasing 
blindness. In every respect, except that of age, his was 
a deserving case. 

Dr. C. M. Stevenson (Cambridge) thought the Con- 
ference should consider to what it was committing itself 
by opening this door. He believed that so far the annuity 
had never been paid to anyone under the age of 65. If the 
condition of age were left out it would multiply the obliga- 
tions many times over and raise the cost to a high level. 
Further, many of the disabilities which prevented middle- 
aged men from continuing practice were not of the kind 
which shortened life, and therefore it would mean paying 
annuities over very long periods. In the case of a man 
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who was afflicted with mental trouble or with blindness 
in his forties, it might mean paying the annuity for forty 
years more. It was necessary to consider this matter 
with their heads as well as their hearts. 

Dr. A. BEAUCHAMP (Birmingham) thought that the hands 
of the Trustees should not be tied in this respect. If this 
motion by Lancashire were supported it did not mean 
that every applicant who was infirm but not aged would 
become a beneficiary. But the Committee would be given 
a chance of retiring some whose infirmity was a serious 
factor and might lead to complaints as to the efficiency 
of the service. A further consideration was that the aged 
practitioner should have had mcre opportunity of provid- 
ing for his infirmity than the younger man who was pre- 
maturely overtaken. Dr. J. A. BRown (Birmingham) said 
that in the case mentioned by Dr. Winstanley the sympathy 
of the Insurance Acts Committee was enlisted, and the 
very fact that it was necessary to come to the Conference 
to propose this resolution showed that the funds in this 
respect were amply safeguarded. 

The Lancashire resolution was carried. 


RANGE OF SERVICE 


Dr. C. W. SoMERVILLE (Midlothian) moved: 


That in negotiation with the Ministry of Health and the 
Department of Health for Scotland the statement of the 
range of service be modified to secure: 


1. That specifically ante-natal services be excluded from 
the range of service. 

2. That the treatment of abortion at any period should 
be excluded from the range of service. 


He said that it was a principle of the British Medical 
Association that the same practitioner who gave the ante- 
natal care should be responsible for the confinement and 
cther post-natal care. There were some who were anxious 
that all confinements should take place in hospital. In 
Midlothian they were strongly in favour of domiciliary con- 
finements. In modern houses confinements could be 
carried out very satisfactorily. All the conveniences were 
available. There were doctors on the panel who did not 
wish to do maternity work, but it was only right that 
these who did wish to do it should be able to carry it 
out in its completeness. Under the Maternity Act of 
Scotland five reports had to be given, three of them re- 
ferring to the ante-natal condition. That Act had one 
grave defect. Part of it was left to be arranged by regu- 
lations, and the Department of Health had offered a fee 
of £2 per confinement for the insurance patient and only 
36s. for the non-insured patient. His committee felt that 
the whole thing should be under the maternity scheme, not 
part of national health insurance. If, as they all hoped, 
dependants eventually came into national health insurance 
it would mean that seven-eighths of the confinements at 
least in Scotland would be those of insured women, and 
under the existing arrangements it would mean 4s. less 
per case. 

Dr. J. McLaren (Canterbury) moved an amendment to 
substitute for the words “ at any period ” the words “ after 
sixteen weeks of pregnancy.” 

The Canterbury amendment was lost, and, on a further 
show of hands, the Midlothian motion was lost also. 


MEDICAL SERVICE SUBCOMMITTEES 


Dr. D. J. B. Witson (Buckinghamshire) asked the 
Conference to place on record its appreciation of the 
good work carried out on behalf of their colleagues by 
the medical members of medical service subcommittees. 
The reading of the motion was met by cries of “ Agreed,” 
but Dr. Wilson said that there was a special reason why 


-the work of these members merited recognition by the 


Conference. He read some extracts from recent corre- 
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tiie i in the Supplement which, he said, cast un- 
deserved aspersions upon them. Legitimate criticism was 
welcome, but unfounded charges such as these required to 
be rebutted. The picture of the medical members of sub- 
committees as painted by some of these correspondents 
did not accord in the least with what their colleagues 
knew of them, and criticism such as this was liable to 
be taken up with avidity by a certain class of lay people. 
In Buckinghamshire at any rate it could be said categoric- 
ally that the spirit described did not obtain, and probably 
the same thing was true of the whole country. It was not 
right to pass over these facile, inane, and sometimes 
vindictive criticisms. The profession owed a great deal to 
those who represented it on these bodies, and their work 
had to no small extent assisted to build up mutual good 
relations not always evident in the past. 

Dr. Jones (Lanarkshire) protested that medical members 
of these subcommittees were there to see that justice was 
done, and theré was no call for the Conference to accord 
them a vote of thanks, a gesture which might be misinter- 
preted by the public. 

On the proposal of Dr. WATERFIELD, the Conference 
resolved to proceed to the next business. 


PENSIONS FOR INSURANCE PRACTITIONERS 


Dr. GARDNER (East Sussex) moved to request the Com- 
mittee to investigate further the possibility of a State con- 
tributory pension fund for insurance practitioners. This 
had been before the Conference previously, but it seemed 
a curious thing if some such scheme could not be ham- 
mered out. Dr. R. H. SmMaLLWwoop (Gateshead) moved 
an amendment to the effect that the scheme should be a 
compulsory one. His committee was of opinion that the 
State contributory element should be avoided, and that a 
compulsory scheme, embracing all practitioners, should be 
considered, to be under the control of the Insurance Acts 
Committee. 

Dr. Dain pointed out that while the insurance practi- 
tioner was paid on a capitation fee basis it was impossible 
to elaborate a contributory pension scheme which would 
be effective in its provision on a man’s retirement. The 
difficulty was to devise a scheme which would be practic- 
able, taking into account the great variations in the size 
of insurance practices. - 

The Gateshead amendment was lost, and the East Sussex 
motion was withdrawn. 


OTHER BUSINESS 


Dr. A. K. James (Wiltshire) asked the Committee to 
draw the attention of the Minister to the fact that the 
provisions of the Insurance Act regarding the income limit 
of non-manual workers who were entitled to medical 
benefit were not being enforced. In his own constituency 
lately three very obvious cases of this kind had occurred. 
Dr. GREGG expressed willingness on behalf of the Com- 
mittee to consider the matter. 

Dr. MACKENZIE BROWN (Essex) moved to instruct the 
Committee to urge upon the Ministry the necessity for the 
schedule of appliances to be extended to include hypo- 
dermic syringes and needles for self-administration of 
adrenaline in cases of asthma. A Canterbury amendment 
asked for the inclusion of all appliances when ordered 
instead of restriction to appliances for the purpose named. 
Dr. BATTESON (London) spoke against the proposal, stating 
_ that his committee was strongly opposed to self-adminis- 
tration being allowed. Both the amendment and. the 
motion were lost. 

On the motion of Dr. Grecc, Dr. Greenfield, chairman 
of the Conference, was reappointed to serve as representa- 
tive on the conjoint committee of Epsom College. Dr. 
GREENFIELD pleaded for greater support of medical 
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charities. If only every practitioner would subscribe £2 a 
year the difficulty in the way of medical charities would be 
solved. It was a scandal that it should continue. 


This concluded the business before the Conference, 
which rose at the unusually early hour of 4.30 p.m., having 
sat from 10 a.m. 


PANEL CONFERENCE DINNER 


The annual dinner took place at the Piccadilly Hotel at 
the conclusion of the Panel Conference on October 20. 
Dr. D. G. GREENFIELD occupied the chair, Dr. D. ELtior 
Dickson the vice-chair, and the members of the Insurance 
Acts Committee and the principal officials of the British 
Medical Association were the guests. Notwithstanding the 
competition of a lively musical programme and the dis- 
inclination of representatives for further speech-making, 
the oratory was of an unusually high order of excellence. 


Dr. A. McCartny proposed the health of the chairman 
of the Conference, and lauded his patience in listening to 
a series of speeches all day long, giving the proper atten- 
tion to various points of order, keeping all the representa- 
tives in their places without evoking any resentment, 
and bringing the business to a conclusion with almost 
unprecedented swiftness. He had had the advantage, of 
course, of that *Sudeten Irishman,” Dr. Gregg, at his 
side all day long, but even so he had scored a personal 
triumph in the chair. Dr. GREENFIELD expressed his 
pleasure at being one of the first, if not the very first, 
of the rural practitioners to occupy the chair of the Con- 
ference. In the Insurance Acts Committee itself he took 
great pride. It had to endure criticism, and it had made 
mistakes, but he ventured to claim for it a record of fine 
expert work unselfishly done for the benefit of practitioners. 


The health of the Committee itself was proposed by Dr. 
G. H. SepGwick, who said that in speaking on this subject 
he wanted to be, like the young man choosing a valentine, 
“frightfully ardent, but definitely ncn-committal.” The 
Committee had secured a “live wire ~ in Dr. Gregg as its 
chairman. For many years, Dr. Sedgwick continued amid 
laughter, Dr. Gregg had maintained his balance by stand- 
ing one foot on each of two horses, apparently cantering 
in the same direction, but occasionally jostling each other 
—a reference to Dr. Gregg’s participation, now terminated, 
in the aftairs of the Medical Practitioners’ Union. He 
was now, Dr. Sedgwick said, giving concentrated and un- 
divided attention to one of the horses, though there still 
remained the problem of the discarded animal trotting 
briskly round the arena without his guiding hand to check 
it. He seemed to remember that the boa constrictor when 
troubled by a difficult friend or relation opened its mouth 
and said, “ My friend, come right inside,” and possibly 
that zoological phenomenon might be repeated in medical 
politics. 


The Insurance Acts Committee. Dr. Sedgwick continued, 
in the aftermath of the unfortunate award of the Court of 
Inquiry, had had a trying task, and those outside did really 
appreciate the wisdom and discretion and unselfish 


‘ devotion with which it wrestled with many difficult prob- 


lems. It was for insurance practitioners in general to 
give the Committee that encouragement and loyal support 
and co-operation without which the responsibilities of 
leadership were a nightmare and executive labours became 
a drudgery. The insurance practitioner, “as he lay 
crushed between the upper and nether millstones of the 
Ministry of Health and the approved societies,” sometimes 
wondered in moments of deep depression, when the night- 
bell startled his slumbers, whether it would pot have been 
better to have been a lawyer or a captain of industry, 
or even a medical secretary with a tongue of silver and 
the hide of a rhinoceros! But just as it was the occasional 
superb shot which allowed the golf club to secure the in- 
Gifferent golfer’s subscription each year “for the last 


PANEL CONFERENCE DINNER 


SUPPLEMENT Te THE 
British MEDICAL JOURNAL 


time,” so there were just a few consolations which provided 
a little silver for the lining and enabled the practitioner to 
present a moderately cheerful exterior to an unsympathetic 
world. Armong these was the occasional hour of social 
relaxation with his fellows which, quite apart from its 
fraternal pleasure, was of value in reminding him that 
whatever his difficulties, whether due to a despotic Ministry, 
a fractious patient, or an unethical colleague, he did not 
stand as an isolated individual but was united with a great 
number of his colleagues in an association of common 
interest. 


“It is this unity, this loyalty to one another and to our 
profession that we must cherish and maintain. In these days 
when commercialism and fear and jealousy vitiate personal 
and national relations, it is unity and unity alone that will give 
us the strength we require, not only to guard our own interests, 
but our reputation as members of an honourable profession-— 
a profession which, while quite rightly mindful of its interests, 
regards itself as primarily devoted to service rather than to 
self. This reputation does not rest solely on the words and 
deeds of the leading lights ; it lies at the mercy of the humblest 
and most obscure practitioner in the ranks. The Insurance Acts 
Committee has set us a very worthy example of high idealism 
and devoted service. We thank them for their service, and 
honour them for their courage.” 


Dr. E. A. GREGG in responding described the Committee 
as the “ most efficient, most hard-working, and most expert 
body in the British Medical Association.” He could not 
help feeling that day that they might dispense with the Con- 
ference and let the Committee get on with the job, but thar, 
he added jocularly, would deprive about 150 representative 
insurance practitioners from coming up to London to see 
the motor show. He regretted that the Committee was 
losing by retirement the services of its only lady member, 
Dr. Mabel Ramsay, who had been a member for many 
years. With regard to what Dr. Sedgwick had said about 
himself, he believed he was now seated on a strong and 
trusty horse, and, moreover, that it was a winner. Dr. 
Gregg paid a tribute to the secretariat and staff of the 
Association. The Committee continued to enjoy the wise 
advice of Dr. Anderson and the vitality and keenness of 
Dr. Hill. 


On the proposition of Dr. ELtiot Dickson the health of 
the secretariat was toasted, and each member present was 
called upon to make a brief reply. 


A CANADIAN IMPRESSION OF THE PLYMOUTH 
MEETING 


The October number of the Canadian Medical Association 
Journal contains an interesting account by Dr. R. D. Rudolf, 
emeritus professor of therapeutics in the University of Toronto, 
of his impressions of the Plymouth Meeting of the British 
Medical Association. It includes appreciative words about 
the profuse hospitality of the Plymouth people, medical and 
lay, and on Dr. Colin Lindsay's presidential address, and notes 
on the work of the Section of Medicine at its three sessions, 
which Dr. Rudolf attended. The article, towards its close, 
says: “It was, of course, impossible for one person to see 
more than a little of the work done at the meeting, and a 
mere list of all the subjects discussed would be of no value. 
Moreover, they are fully recorded in the British Medical 
Journal. Suffice it to say that these very full records will 
help the practitioner to keep up with most of what is new 
in medicine. One of the chief advantages of these meetings 
is the actual seeing and meeting of those people whose names 
are familiar but who are now met in the flesh. . . . Plymouth 
has set a high standard of entertainment which will be hard 
to equal and impossible to surpass by other places where the 
Association may meet in future. Aberdeen is the next place, 
and I fancy that they are already very busy there, for Aber- 
donians are hard to beat.” 
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THE CONTACT LENS CENTRE: ITS 
PURPOSE AND POLICY * 


BY 
A. RUGG-GUNN, F.R.C.S. 


Senior Surgeon, Western Ophthalmic Hospital 


If 1 were to enumerate the different problems that have 
arisen and been considered by my two colleagues and 
myself in connexion with the Contact Lens Centre during 
the past twelve months the result would be a very long 
paper. I intend, therefore, to choose what I regard as 
the more important of these, to explain our final decisions, 
and to invite advice and criticism. 


The history of contact lens development and the future 
possibilities of contact lenses have already been ably dis- 
cussed by Miss Mann in a paper read before the Oph- 
thalmological Society of the United Kingdom earlier 
this year, and a summary of the clinical results obtained 
at the Centre was presented to the Oxford Congress a 
few weeks ago by Mr. Williamson-Noble. My aim here 
is mainly political—that is, to explain why we founded 
the Contact Lens Centre and what sort of institution 
it is. 

Miss Mann, Mr. Williamson-Noble, and I have now 
been interested in the use of contact lenses for a good 
many years. My own earliest paper was published in 
the Lancet in 1930. Since that date much has been 
learned by ourselves and other workers regarding the 
possibilities and limitations of contact Jens correction, 
and various departures from the original types, as might 
have been expected, have been suggested and tried out. 
It seemed to my colleagues and me that, for a variety of 
reasons, one of the most important being the great 
variations in shape that the ametropic eyeball may 
assume, the method introduced and elaborated by Dr. 
Josef Dallos of Budapest was the one likely to give the 
greatest percentage of satisfactory results and also the 
one best adapted for future improvement. 

My two cColleagues and I had visited Budapest; we 
received instruction in Dr. Dallos’s technique and desired 
to use his methods in our own practices. Owing to the 
peculiar nature of this technique a combination of work- 
shop and consulting-room is required, and eventually we 
decided jointly to equip such a place for our work. At 
this stage, however, Dr. Dallos independently approached 
Messrs. Hamblin and ultimately transferred himself and 
a skilled mechanic to London and organized for Messrs. 
Hamblin a special department for the manufacture of 
contact lenses. 

We then saw that our original conception would have 
to be modified and extended. The original idea was 
merely to acquire, as it were, an annexe to our private 


consulting-rooms, wherein we could carry out our experi- ° 


ments with the necessary apparatus and material. The 
succeeding idea, however, was to found and subsidize 
a centre on the lines of the out-patient departments of 
a hospital which would be available not only for our- 
selves but for any ophthalmic surgeon, which could be 
used for training surgeons in contact lens technique, and 
which could be employed for investigation and research. 


Constitution of the Centre 


The whole matter was discussed at great length by 
the three of us, until finally certain general principles 


* Read in the Section of Ophthalmology at the Annual Mceting 
of the British Medical Association, Plymouth, 1938. 


were formulated. Thus we decided to rent, staff, furnish, 
and equip a centre entirely at our own expense. None 
of us was to profit by it, though provision was made 
that, when and if the funds of the Centre permitted, we 
should be repaid our initial outlay. Further, this arrange- 
ment should hold good for twelve months. We also 
decided that we should be responsible for any deficit 
month by month, but that any profits would be paid 
into the bank account of the Centre and ear-marked for 
certain purposes, which I shall specify later. We were 
to be entitled, like any other surgeon, to charge fees 
for examining and fitting patients if we did the work 
ourselves. In this respect we were, and are, no better 
off than any other surgeon. In fact, others who might 
care to use the Centre might quite easily earn more 
in fees than we do, although they would have no financial 
responsibility with respect to it. As a matter of fact, up 
to date forty-six surgeons have made use of the Centre.” 


After we had arrived at these decisions we sought 
advice from various quarters, including solicitors, the 
Registrar of the General Medical Council, the Secretary 
of the Medical Defence Union, and the Ethical Com- 
mittee of the British Medical Association, and to all 
of these we tender our thanks for help and advice. At 
the suggestion of the B.M.A. Ethical Committee we 
formed an Advisory Board, and were fortunate in securing 
the services of Sir John Parsons, Sir William Lister, Mr. 
Leslie Paton, Mr. Foster Moore, Mr. McMullen, and 
Wing-Commander Livingstone. As a consequence we 
added a new principle to what I may call our constitution 
—namely, that the funds of the Centre should be spent 
only on the decision of the Advisory Board. It was 
also decided that these funds, should they ever exist, 
should mainly be devoted to the three following purposes 
after repayment of capital: (1) to the training and 
education of practitioners in contact lens technique ; (2) 
to the establishment of a Samaritan Fund to help poor 
patients to obtain lenses; and (3) to the furtherance of 
research into contact lens problems. 

At this stage I should like to say that our disinterested- 
ness has not been entirely unsuspect. We have not 
escaped a certain amount of suspicion and criticism and, 
to some extent, even hostility. From what | have already 
said it should be clear that we have spent money, not 
made it. We have thrown the Centre open to all who 
wish to learn the technique of fitting these lenses instead 
of keeping it secret; and we scrupulously refuse to see 
a patient unless invited to do so by his own surgeon, 
and have, once the patient is fitted, refused to see him 
again except at the surgeon’s request. One matter we 
do insist upon: we reserve the right to decide, unless the 
actual fitting is done by the surgeon himself, whether or 
not the patient is a proper subject for contact lenses. 

The exact nature of our personal relations to the 
Centre has been exhaustively discussed among ourselves 
and our advisers. Various schemes were considered and 
in turn rejected. At different times we have inclined 
to such ideas as a limited liability company, a partner- 
ship, a trust, and so on, but finally we have come to 
look upon ourselves simply as guarantors to the Advisory 
Board for the maintenance of the Centre, with a gentle- 
man’s agreement between the three of us that we would 
severally fulfil our obligations. On this basis we con- 
stitute the Executive Committee of the Centre and have 
endeavoured to frame a rough constitution, not only 
to help us to clarify in our own minds the various issues 
involved but because every institution must have certain 
rules and definitions, if only for the guidance of 
accountants and for various legal purposes. 
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Certain matters which have received attention and have 
at length been solvéd or provisionally agreed upon 
between us may now be mentioned. So far as the 
financial aspect is concerned I have said all that is neces- 
sary, but I would reiterate that in no circumstances have 
the three proprietors a claim to any profits that may be 
declared by the accountants at the end of the financial 
year. 


Classifying Patients 


We have provisionally divided patients into three 
classes—(1) hospital patients, (2) semi-private patients, 
(3) private patients—but we have not found it easy to 
formulate definitions of these three classes, and we would 
be glad to have your assistance. Roughly, the expression 
“hospital patients” means patients whose income comes 
within the limits laid down by the National Health Insur- 
ance Acts. Certain patients also who are fitted as part 
of a teaching course or for purposes of demonstration are 
included in this category. As this class threatens to 
become a large one the need of a Samaritan Fund is 
urgent. At present the number selected for treatment 
has unfortunately to be strictly curtailed. “ Semi- 
private ” patients include certain.hospital patients and also 
some whose incomes, though above the limits applicable 
to hospital patients, are such that they are not able to 
pay the full fee. : 


The Opticians to the Centre 


1 now pass to our relation to the opticians to the 
Centre—namely, Messrs. Hamblin—concerning which 
there has been some misunderstanding. I must preface 
my Observations here by saying that it is essential for the 
smooth working of a Contact Lens Centre that the manu- 
facture of the lenses should take place in immediate 
proximity to the surgeon who is fitting. them. During 
the fitting of a single patient, or indeed of a single eye, 
as many as half a dozen plaster casts may be made, 
each slightly modified from its predecessor, and from 
these half a dozen new glasses are moulded to constitute 
fresh points of departure in arriving at a perfect fit. 
These new glasses successively embody a major alteration 
of the parent type-glass, and each in its turn, by repeated 
grinding by the surgeon himself or under his super- 
vision, suffers additional minor alterations, designed to 


. improve discrepancies of curvature and other defects. 


In the Contact Lens Centre as many as sixty-five glasses 
have been made in one day. It is unnecessary, therefore, 
to stress further the impracticability of placing the factory 
anywhere else than in the immediate vicinity of the 
surgeon. 

Accordingly, when Messrs. Hamblin took over - 18, 
Cavendish Square for their new department the Executive 
Committee rented the ground floor for the work of the 
Centre. For these premises—adapted, decorated, fur- 
nished, and equipped with grinding and other apparatus 
at the expense of the members of the committee—the latter 
pay the ordinary market rent—namely, £500 per annum. 
In addition to being our opticians, therefore, Messrs. 
Hamblin are our landlords, and, further, by the terms 
of another agreement with the committee, the services of 


_ Dr. Dallos are, on certain conditions, available to the 


staff as technical adviser to the Centre. 


The surgeons who make use of the Centre, including 
ourselves, fall into two categories: (1) those who have 
sufficient experience of contact lens practice to be capable 
of carrying out, with a certain amount of supervision, the 
greater part of the work of fitting; and (2) those who 
wish to hand over the responsibility of fitting to the 


staff. It is fair that the first must pay to the Centre 
a small fee for the use of the premises and its machinery, 
while the payment made to the Centre in the second case 
must be proportionately larger. 


Conclusion 


Before closing I would like to make one further 
observation. We are confident that the method adopted 
in the Contact Lens Centre—namely, that of Dr. Dallos 
—does give the best results by far, and that in establish- 
ing the Centre we have made England the seat of the best 
contact lens work in the world. We do not claim that 
our work has reached or even: approximately reached 
perfection; our ambition and main objective is to 
facilitate research. Our experience has suggested many 
directions along which research might be profitably pur- 
sued. More time and more money and more oppor- 
tunity for research are at present our greatest need. The 
technique which we employ is constantly changing and 
improving ; it never has been, and is not now, stereo- 
typed and fixed. On the contrary, its fluidity is one of 
its greatest charms, and continually presents suggestions 
for further advances. In some countries there is a 
tendency just now to belittle the importance of taking 
moulds of the eyeball, but it seems certain that this 
criticism arises because, although the experimenters in 
question have mastered the art of taking moulds, they 
have not surmounted the difficulty of adapting the 
resultant glasses for constant wear. It has been said, 
too—and this is an important criticism—that the whole 
process is too technical for medical men and that a new 
profession or a new class of optician should be created 
on the lines of the various ancillary occupations, such 
as scientific instrument makers, medical electricians, 
opticians, etc., which cluster around and derive from our 
profession. If this were done my colleagues and I feel 
that the future evolution of the contact lens problem 
would be completely frustrated. In such event a tech- 
nician of necessity would receive a stereotyped training. 
The technique of fitting would be fixed for ever, and all 
avenues of research would be closed. It is our firm 
belief that further research will shorten the process of 
fitting, will reduce the amount of manipulation at present 
required, and will materially alter and improve the whole 
procedure. The methods we now adopt are in no wise 
final. The last word on contact lens technique has not 
yet been said, but such as it is we introduce the Dallos 
technique to the notice of ophthalmic surgeons as the 
most promising basis of any for further research. The 
time has not come for stabilizing the Dallos or any other 
technique, and that would be the inevitable result if it 
were handed over as it now is to opticians or pure tech- 
nicians. Finally, we lay stress on another, and very 
important, consideration—namely, that the process in- 
volves a great amount of manipulation, and that this 
manipulation is such as we should not like our patients 
to submit to from a lay hand. 


The autumn session of lecture-demonstrations arranged by 
the South-West London Postgraduate Association opened at 
St. James Hospital, Ouseley Road, Balham, S.W., on October 
26, when Dr. H. C. Cameron spoke on children’s ailments. 
Other lecture-demonstrations will be given as _ follows: 
November 2, Mr. T. B. Layton, “ Otitis Media.” November 
9, Mr. J. G. Yates Bell, Urological cases. November 15, Mr. 
T. W. Letchworth, Ophthalmic cases. November 23, Mr. 
V. Zachary Cope, Surgical cases. November 30, Dr. V. Eades 
Vessell, ‘“* Anaesthesia in General Practice.” December 7, 
Dr. C. E. Lakin, Medical cases. December 14, Mr. R. L. 
Dodds, Ante-natal cases. All the meetings will be held at 
St. James Hospital on Wednesdays at 4 p.m., with the excep- 
tion of the November 15 meeting, which is on a Tuesday. 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


A Comedy of Certification 


An insurance committee has had under consideration 
correspondence regarding a demand by an approved society 
for medical evidence of incapacity between the date of the 
issue of an intermediate certificate on Form Med. 40 and 
the date on which the pérson was found to be not in- 
capable of work by the regional medical officer. The 
guidance of the Ministry of Health was sought on 
this matter in 1935, when the following ruling was 
received : 


“| have to state that whilst the question of what evidence is 
sufficient to justify the payment of benefit is primarily one 
for approved societies to decide, the Department has advised 
societies that they may reasonably regard the production of 
a declaring-off certificate as unnecessary in cases where an 
insured person has been reported by the regional medical 
officer to be not incapable of work and should, save in ex- 
ceptional circumstances, be prepared to pay benefit up to the 
day of the regional medical officer's examination, notwith- 
standing the absence of a medical certificate covering the period 
from the date of the last intermediate certificate up to that 
day.” 


In the case now under review an intermediate certificate 
was given to an insured person on April 5, 1938, and she 
was examined by the regional medical officer and found 
to be not incapable of work on April 8. The society de- 
clined to pay sickness benefit without further medical 
evidence “ from your panel doctor.” On this occasion the 
Minister’s ruling was as follows: 


“It is for the society concerned to decide, in the first place, 
whether the evidence of incapacity furnished is sufficient to 
justify payment of benefit, and a member who is dissatisfied 
with a .decision of her society affecting her has a right of 
appeal under the rules of the society. 

“If, as appears, the society is not satisfied that Mrs. ——- 
remained incapable of work after the date of the last medical 
certificate received by them, benefit would be payable only in 
the event of a successful appeal by the member. 

“JT have to add that it is understood that the society in 
question takes the view that they are not in a position to 
pay benefit beyond the last intermediate certificate unless a 
further medical certificate is submitted by the member, and 
they have informed the Department that their members 
generally experience no difficulty in obtaining the further 
certificate. 

“The administration of cash benefits under the National 
Health Insurance Act has been entrusted to approved societies, 
and the Department is unable to intervene further in this 
matter.” 


While it was recognized by the insurance com- 
mittee that the committee was not concernéd with 
the administration of cash benefits of members of 
approved societies the committee was responsible 
for the administration of medical benefit, including 
the provision of certificates, and it was contended that 
where a doctor accepted the decision of the regional 
medical officer he was precluded from issuing a further 
certificate on Form Med. 40 (revised), though he would be 
in order in issuing a voluntary certificate, for which the 
patient might be called upon to pay. 

It was resolved that the clerk be instructed again to 
communicate with the Minister of Health, directing his 
attention to the discrepancy between the rulings of March, 


1935, and June, 1938, and requesting the further advice 
of the Department on the question’ of certification after 
examination by the regional medical officer. 

The obligations of the insurance practitioner in regard 
to the issue of a final certificate in cases which have been 
referred to the regional medical officer are set out on 
page 119 of Medical Insurance Practice as follows: 


“Where an approved society refers a case to a regional 
medical officer and the officer decides that the insured person 
has ceased to be incapable of work, you would, if you dis- 
agree with his opinion, be justified in refusing to issue a 
final certificate on the ground that you were being asked to 
put your name to a certificate which expressed not your own 
opinion, but the opinion of another doctor. In such a case 
the approved society would accept the regional medical officer's 
decision as sufficient evidence for discontinuing the payment 
of sickness or disablement benefit. It may be emphasized that 
the certificate is a statement of your opinion as to the person’s 
incapacity, and you are clearly entitled, and indeed required, 
to express your opinion, even though the regional medical 
officer, or any other practitioner, may express a different 
opinion. The only possible ground upon which a complaint 
against you in this connexion could be sustained would 
be that you had failed to make an examination of the 
patient before putting your signature to a statement of your 
opinion.” 


In the case brought to notice by the insurance committee 
there is a “* comedy of errors,” or, if it is preferred, “ much 
ado about nothing.” The approved society appears to 
have taken up an attitude which was technically correct 
but unreasonable, and the Department has confined itself 
to pointing out that the society was in order in pressing 
for a certificate from the insurance practitioner. The 
insurance committee, while being quite clear as to the 
sensible thing to do in the circumstances, surely falls 
into error in saying that the doctor was “ precluded” 
from issuing a final certificate where he accepted the 
decision of the regional medical officer. The practitioner’s 
obligation is quite definite, and if the insured person pre- 
sents himself for examination and applies for a certificate, 
the doctor, if he is of opinion that incapacity has con- 
tinued, is bound to issue a certificate. But the common 
sense of the matter is covered by the Department’s letter 
of 1935 and not by the recent pronouncement of 1938. 


Correlation of Health Services 


In the report of proceedings at the September meeting 
of the Insurance Acts Committee, which appeared in the 
Supplement of October 1 (p. 228), the East Sussex Insur- 
ance Committee was mentioned inadvertently as one of 
the committees associated with a resolution that had been 
forwarded to the Ministry of Health on schemes relating 
to the general public health. While the East Sussex 
Insurance Committee has considered, and is still con- 
sidering, the question of the correlation of health services, 
it has not sent any resolution to the Ministry of Health 
on the subject. 

At the recent annual conference of the National Associa- 
tion of Insurance Committees at Southport the following 
resolution was passed on the motion of the representatives 
of East Sussex : 


“That it is desirable that insurance committees should 
take such steps as are possible to promote correlation of 
existing medical services by co-operation with public health 
authorities, local hospitais, and bodies representing medical 
practitioners, nurses, pharmacists, and other similar bodies.” 
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NOTES OF THE WEEK 


Deputation to Minister for Co-ordination of Defence 


In view of the widespread disquiet among members of 
the medical profession as to the incompleteness of the 
plans for the organization of medical services and their 
lack of co-ordination, the Central Emergency Committee 
of the British Medical Association has asked the Minister 
for the Co-ordination of Defence to receive a deputation. 
Sir Thomas Inskip has agreed to receive this deputation 
on November 8. 


The Doctors’ Cookery Book 


Queen Mary has accepted a copy of the British Medical 
Association’s publication, The Doctors’ Cookery Book. 
This booklet, it will be remembered, was published in 
June last, and while it is a direct successor of an earlier 
one on Family Meals and Catering, the text is entirely 
new and the dietary based on an expert re-examination of 
the nutritional food values of that earlier publication. 
The Doctors’ Cookery Book has an attractive cover and 
is printed in a convenient size for the kitchen. It may be 
cbtained from any bookseller or newsagent as well as from 
all W. H. Smith’s bookstalls and co-operative societies, 
price 4d. 


Australian Aerial Medical Services 


The Commonwealth Government has approved the 
establishment of a flying medical base at Alice Springs, 
Central Australia. This is the last of six such bases, each 
covering a radius of nearly 5,000 miles, to be set up 
round Australia ; they will ensure almost complete medical 
cover for the whole continent. The Alice Springs base, 
states the Times correspondent in Adelaide, will start 
operations in the New Year, and will be run in connexion 
with the £25,000 hospital which the Commonwealth 
Government has erected there. Wireless installations for 
communications with the base will, where necessary, be 
provided free. 


Visitors to Canada in 1939 


The annual meeting in 1939 of the Ontario Medical 
Association (Canadian Medical Association—Ontario 
Division) will be held at Hamilton from May 29 to June 2. 
Any members of the profession who contemplate visiting 
Canada or the United States during May and June will 
be sure of a warm welcome at this meeting, and are asked 
to communicate with Dr. G. C. Anderson, Secretary of the 
B.M.A., B.M.A. House, Tavistock Square, W.C.1. 


PUBLIC HEALTH ADMINISTRATION IN 
NORTHERN IRELAND 


A reply has been made in the Northern Ireland Parlia- 
ment to the case presented by Dr. Leonard Kidd and 
published in the Supplement of October 15 for the estab- 
lishment of a Ministry of Health. Sir Dawson Bates, 
Minister of Home Affairs, is reported in the Irish edition 
of the Daily Express to have stated that there might be a 
great deal to be said for such a proposal, but it was more 
of an ideal for the future than an immediate practical 
proposition. The overlapping was more apparent than 
real. The administration of services for a population 
scattered over a large rural area, with many separate 
towns, was quite a different matter from that of adminis- 
tering the services for a compact mass of people in one 
city like Glasgow. “The proposal to establish a new 
Ministry of Health,” Sir Dawson said, “is not possible 
for financial reasons... . I do not say that our existing 


system is incapable of improvement, but it is adapted to 
our requirements and on the whole works very well.” [The 
comparison with Glasgow is referable to the statement by 
Dr. Kidd that a total of sixty-five authorities, with 170 
Medical officers of health, were responsible for health 
administration for a population of a million and a quarter, 
little more than the population of the city of Glasgow.] 


PROTECTION OF PRACTICES 


The following is the text of a letter, dated October 21, 
which was sent by the Secretary of the British Medical 
Association to honorary secretaries of Branches and 
Divisions. 


“It is gratifying to learn that in the great majority of areas 
steps have been taken to establish local emergency com- 
mittees to consider the model scheme for the protection of 
practices. In this connexion there are three points to which 
1 would refer. 


1. The Government’s recently announced plans for the 
evacuation of civil populations from certain large cities 
raise anew problem in a number of areas, and an alteration 
to a clause of the model scheme may be necessary in 
certain areas to meet this position. A special meeting of 
the Association’s Protection of Practices Committee will 
consider this problem next week. If an amendment of the 
model is recommended, it will be immediately communicated 
to Divisions and Branches for their consideration. There is, 
however, no reason why local emergency committees should 
not proceed with their work, provided agreements are not 
finally signed until this point has been cleared up. This 
office is prepared to issue to each local emergency officer 
the necessary numbers of the form of agreement (Section XI 
of the model), and of the scheme as locally adopted, for 
actual signature by practitioners. These documents will not 
be issued until after this point has been disposed of. 

2. The emergency officers who act for the Association in 
connexion with the register of medical practitioners pre- 
pared as part of the emergency preparations should be 
co-opted to local emergency committees. The revised local 
registers with which they will shortly be supplied will be 
invaluable to local emergency committees. 


3. The expenses of local emergency committees are a 
legitimate charge on Division Funds.” 


THE MEDICAL PROFESSION AND 
THE PUBLIC 


Speaking recently at Manchester on the British Medical 
Association’s scheme for a general medical service, Mr. 
A. W. Haslett, the Association’s Public Relations Officer, 
first traced the growth of social responsibility in health 
matters. He said that we met a growing sense of such 
responsibility early on in the Factory Acts. Society revog- 
nized that the health of the child worker should not be 
sacrificed to immediate industrial profit ; to-day measures 
to protect the health of the worker were very much more 
widely applied. We met the same principle again in the 
setting up of public health authorities, in the control of 
the purity of foodstuffs, and in the milk-in-schools scheme, 
which was essentially a positive health service. Over- 
crowding also had been recognized as an offence against 
health. In some cases, it must be admitted, achievement 
had so far been incomplete. What was important for the 
future was that the responsibility of society in these 
matters had been recognized. 

On the more strictly medical side one saw the same 
tendency in the National Health Insurance Act of 1911. 
At the present time it was generally agreed—in principle 
at least—that a complete medical service should be pro- 
vided for all who needed it. The B.M.A. had long had 
this objective in mind, and had prepared a scheme by 
which it might be realized. What was wanted was a 
scheme which would not only look well on paper but 
would work well in practice, and the B.M.A. thought that 
it had such a scheme. It was based on the principle of 
“free choice”—that is, free choice of his doctor by 
every patient. 

However much it might be necessary to organize medical 
service, the fact remained that there was an essentially 
personal element in medical treatment. To do his best 
the doctor needed to know not only his patient but 
something also of his patient’s surroundings and circum- 
stances. Knowledge that Johnny was a bad boy might 
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be of real importance in treating Johnny’s mother. It 
was also essential that the patient should have confidence 
in his doctor, for the element of magic had not yet been 
removed from medical practice. Confidence might be an 
important factor in any form of treatment, and in some 
cases was essential. Any extended scheme should be 
based, therefore, on the principle, already adopted in 
the national health insurance system, that the patient 
should be free to choose his own doctor, and to change 
his doctor if he was not satisfied. That was what was 
meant by the term “free choice.” 


The B.M.A. considered that the general practitioner 
should be the centre of the individual’s health services 
because he was in the best position to view his patient 
as a whole—that is, as a human being—and knew most 
about him. It was important to secure that this know- 
ledge was not wasted if and when specialist advice or 
treatment was required. “We say, therefore, that every 
sort and kind of specialist and auxiliary service (and 
under that heading is included the work of the dentist, 
the nurse, and the dispensing optician) should be provided 
for all who need it. In other words, the panel system 
should be made medically complete and not left as 
merely a general practitioner service.” The panel system, 
Mr. Haslett concluded, should be extended to cover the 
needs not only of the insured worker but of his wife and 
family—in fact, all who were dependent on him for 
support. All those within the same income limits who 
were for any reason outside the national health insurance 
system should be included, and a service of exactly the 
same scope and quality for those who were in receipt of 
public assistance should be provided. Such a system 
would, he said, be complete, and must in time come. 


N aval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commander J. J. Cusack to the Victory, for Royal Naval 
Barracks. 


Surgeon Lieutenant-Commander G. A. Miller to be Surgeon 
Commander. 


Surgeon Lieutenant-Commander C. N. H. Joynt to the Scorpion. 


RoyaL NAvAL VOLUNTEER RESERVE 

Surgeon Lieutenant-Commander C. Mason to the Drake, for 
Royal Naval Hospital, Plymouth. 

Surgeon Lieutenants M. D. Edwards to the Drake, for Royal 
Naval Barracks ; A. L. Peers to the Furious; T. H. Pierce to the 
Aurora. 

Probationary Surgeon Lieutenant G. L. Ward to the Furious. 


To be Probationary Surgeon Lieutenants: J. F. Foulkes to List 1 
of the Mersey Division; D. C. Brodie to List 2 of the Sussex 
Division; C. A. St. C. Hiley to List 2 of the London Division; 
E. I. Tate to List 1 of the Tyne Division: W. P. G. Dickson, 
R. W. Carslaw, J. C. Macintosh, A. L. Taylor, and H. Stirling 
to List 1 of the Clyde Division; R. L. Ferguson to List 1 of the 
East Scottish Division (H.M.S. Unicorn). 


ROYAL ARMY MEDICAL CORPS 


Major H. Davies-Colley, O.B.E., has relinquished his temporary 
commission on account of ill-health. 

Captain R. L. Whittaker has been restored to the establishment. 

Lieutenant R. L. Townsend to be Captain. 


ROYAL AIR FORCE MEDICAL SERVICE 


Flying Officers R. L. Scott (seniority September 6, 1937), F. G. 
Ryan, and H. V. Thomas to be Flight Lieutenants. 


J. E. Dalton has been granted a short service commission as 
Flying Officer for three years on the active list. 
Air Force VOLUNTEER RESERVE 
R. W. Durand and G. E. M. Turner to be Flight Lieutenants. 
F. J. G. Jefferiss and A. J. Owston to be Flying Officers. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ArMy MeEpIcAL Corps 


Major A. M. McCutcheon has resigned his commission and 
retained the rank of Major. 

Major B. R. Crossley has resigned his commission. 

Captain J. V. Dockray has resigned his commission. 


TERRITORIAL ARMY 
Royat MepicaL Corps 

Captain G. L. Montgomery to be Major. 

Lieutenants D. S. Austin and G. R. Mackay to be Captains. 

H. R. Shields, late Officer Cadet, Glasgow University Con- 
tingent, Medical Unit, Senior Division, O.T.C., to be Lieutenant. 

Supernumerary for Service with O.T.C.—I. Aird, late Cadet 
Lance-Sergeant, Edinburgh University Contingent, Artillery Unit, 
Senior Division, O.T.C., to be Lieutenant. 


INDIAN MEDICAL SERVICE 


The Central Government has nominated Lieutenant-Colonel 
M. J. Holgate, O.B.E., Officiating Surgeon General with the Govern- 
ment of Bombay, to be a member of the Medical Council of India, 
from Bombay, as from October 6, vice Major-General H. C. 
Buckley, resigned. 

Lieutenants (on probation) R. D. D. Birdwood, H. C. Rogers 
(seniority September 1, 1937), E. L. Wilson, and J. E. Ennis have 
been restored to the establishment. 


Correspondence 


MEDICAL RFFUGEES IN BRITISH COLONIES 


Sir,—lIn the interest of medical students and those qualified 
medical men who have sunk or are about to sink their avail- 
able capital in practices in the various British Colonies and 
Dependencies, | appeal! most urgently to the General Medical 
Council to obtain a definite statement of policy from the 
Colonial Office on the subject of alien Jewish doctors immigra- 
ting to these Colonies. The matter is a most urgent one, 
as hundreds of British doctors are facing the prospect of 
their income and capital being seriously affected. 1 would 
point to what has happened in Bombay in the last five years, 
where the vast bulk of the European practice is now in the 
hands of German Jews—an example which has been recently 
taken to heart by the Ceylon authorities. 1 personally wrote 
to the G.M.C. in 1933 about the position in Bombay and 
received no support at all. 

As I understand the position, we, the body of medical men, 
elect the direct representatives upon the General Medical 
Council to safeguard British doctors’ interests both at home 
and abroad. From what has happened and is about to happen, 
it is only too obvious that political strings are being pulled to 
the great detriment of the British doctor. I call upon other 
members of my profession to unite and insist that our interests 
be safeguarded here and abroad against the insidious danger 
of alien immigration.—l am, etc., 

Peterborough, October 21. 


C. V. THORNTON. 


POSTGRADUATE NEWS 
The Fellowship of Medicine announces the following 
courses: medicine, surgery, and gynaecology at Royal 


Waterloo Hospital, November 7 to 19; proctology at St. 
Mark’s Hospital, November 7 to 12 ; dermatology at St. John’s 
Hospital (open to non-members), throughout November ; and 
at Blackfriars Skin Hospital, December 5 to 17; thoracic 
surgery at Brompton Hospital, December 5 to 10; rheum- 
atism (open to non-members) at Royal National Hospital for 
Rheumatic Diseases, Bath, November 12 and 13; chest dis- 
eases at Brompton Hospital, November 26 and 27. M.R.C.P. 
courses in preparation for the January examination will be 
held as follows: clinical and pathological at National Tem- 
perance Hospital, Tuesdays and Thursdays, 8 p.m., November 
15 to December 1 ; chest diseases at Brompton Hospital, twice 
weekly, 5.15 p.m., November 23 to December 16; heart and 
lung diseases at London Chest Hospital, Wednesdays and 
Fridays, 6 p.m., November 25 to December 16; neurology at 
West End Hospital for Nervous Diseases, December 5 to 17. 
Unless otherwise stated courses are open only to members 
and associates of the Fellowship of Medicine, 1, Wimpole 
Street, W.1. 


The lecture-demonstrations on the rheumatic diseases at the 
St. John Clinic and Institute of Physical Medicine, announced 
in this column in the Supplement of October 22, begin at 
3.30 p.m., and not at 4.30 p.m. as stated. 


A course of postgraduate demonstrations ‘will be given at 
Ancoats Hospital, Mill Street, Manchester, during the 
Michaelmas term only, on Thursdays, at 4.15 p.m., from 
November 3 to 24. All medical graduates and senior students 
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are invited to attend. There is no fee for the course. 
Details will be published in the postgraduate diary column 
of the Supplement week by week. 


The Glasgow Postgraduate Medical Association has arranged 
the usual course of clinical demonstrations on Wednesdays at 
4.15 p.m. from November 2, 1938, to Mafch 29, 1939 (except 
December 28 and January 4). The first of these demonstra- 
tions will be given at Stobhill Hospital, Springburn, by 
Professor Noah Morris on deficiency diseases. 


The Industrial Welfare Society has arranged a course of 
six lectures on industrial law, including the contract of 
employment, the Truck Acts, the Factories Act, 1937, 
Employers’ Liability and Workmen’s Compensation Acts, 
National Health and Unemployment Insurance, and the law 
relating to welfare schemes, to be given at 14, Hobart Place, 


Westminster, S.W., on Wednesdays, at 6.30 p.m., beginning 


November 9. The lecturer will be Mr. H. Samuels. The 
course is specially designed to be of practical assistance to 
factory executives, employment managers, welfare super- 
visors, industrial doctors and nurses. The fee for the course 
of six lectures is 30s., with a reduction to 21s. for members 
of the society. Application should be made to the secretary 
at 14, Hobart Place, S.W.1. 


A course of eight lectures on problems of the family will 
be given at Friends House, Euston Road, N.W., on Wednes- 
days, at 6.15 p.m. and 8.15 p.m., from November 9 to 30. 
The lectures have been arranged by the Children’s Centre of 
the Institute of Child Psychology (6, Pembridge Villas, W.11), 
and tickets and particulars of fees may be obtained from the 
secretary of the Centre. Details of the lectures will be pub- 
lished in the postgraduate diary column in the Supplement 
week by week. 


A course of eight medical lectures on clinical psycho- 
analysis will be given at the Institute of Psycho-Analysis, 
96, Gloucester Place, W., on Tuesdays at 8.30 p.m. from 


November 22 to December 13,- 1938, and January 10 to 31,. 


1939. A discussion will follow each lecture, tickets for which 
may be obtained at the door. The fee for the course is 10s., 
and for a single lecture 2s. Details will be published in the 
postgraduate diary column of the Supplement week by week. 


November 3 is the last date of entry for the postgraduate 
course in diseases of children at the Infants Hospital, Vincent 
Square, S.W., on November 5 and 6. The fee is £1 11s. 6d. 


WEEKLY POSTGRADUATE DIARY 


BriTisH POSTGRADUATE MepicaL ScHoot, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Tues., 4.30 p.m., Dr. C. W. Buckley, Arthritis. Wed., 
12 noon, Clinical and Pathological Conference (Medical): 3 p.m., 
Clinical and Pathological Conference (Surgical); 4.30 p.m., Dr. 
F. G. Young, Carbohydrate Metabolism. Thurs., 2.15 p.m., 
Dr. Duncan White, Radiological Conference; 3.30 p.m., Prof. 
F. J. Browne, Toxaemias of Pregnancy. Fri., 2 p.m., Clinical 
and Pathological Conference (Obstetrics and Gynaecology); 
2.30 p.m., Mr. G. Knight, Surgery of the Sympathetic 
System; 4.30 p.m., Dr. K. Blome, Organization of Postgraduate 
Medical Education in Germany. 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—St. Peter’s Hospital, Henrietta 
Street, W.C.: Course in Urology (open only to men). St. John’s 
Hospital, 5, Lisle Street, W.C.: Course in Dermatology. Infants 
a Vincent Square, S.W.: Sat. and Sun., Course in Infants’ 

iseases. 


- CENTRAL LONDON THROAT, NOSE AND Ear Hospitat, Gray’s Inn 


Road, W.C.—Wed., Thurs., and Fri., 
Methods of Examination and Diagnosis. 
McLaggan, Oesophageal Obstruction. 


HAMPSTEAD GENERAL AND NortH-WEst LONDON HospitaL. N.W.— 
Wed., 4 p.m., Dr. M. Kremer, Modern Endocrine Therapy. 


HospiTtaAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Mr. T. Twistington Higgins, Management of a 
Case of Empyema; 3 p.m., Dr..W. W. Payne, Some Special Diets 
in Disorders of Childhood. Out-patient Clinics, mornings, 
10 a.m. to 12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 


LonpDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.—Tues., 
5 p.m., Dr. Mitchell Heggs, Skin Affections of the Hands and 
Feet. Thurs., 5 p.m., Dr. H. Corsi, Syphilis through Four 
Centuries. 


NationaL Hospitat, Queen Square, W.C.—Daily, 2 p.m., Out- 
patient Clinics. Mon., 3.30 p.m., Dr. M. Critchley, Aphasia. 


1.30 p.m., Course in 
Fri., 4 p.m., Mr. J. D. 


Tues., 3.30 p.m., Dr. J. Purdon Martin, The Cranial Nerves. 
Wed., 3.30 p.m., Dr. F. M. R. Walshe, Clinical Demonstraticn. 
Thurs., 3.30 p.m., Dr. D. H. Brinton, The Motor System. Fri., 
3.30 p.m., Dr. Bernard Hart, The Psychoneuroses. 


St. GeorGe’s HospiraL Mepicat S.W.—Thurs., 5 p.m., 
Dr. Desmond Curran, Psychiatric Demonstration. 


St. JOHN CLINIC AND INSTITUTE OF PHysicaL Mepicing, Ranelagh 
Road, S.W.—Fri., 3.30 p.m., Dr. Philip Ellman, The Classifica- 
tion and Clinical Types of the Rheumatic Diseases. 


SoutH-West_ Lonpon PosTGRaDUATB ASSOCIATION, St. James 
Hospital, Ouse.ey Road, S.W.—Wed., 4 p.m., Mr. T. B. Layton, 
Otitis Media. 


Tavistock C.inic, Malet Place, W.C.—Mon., 3.15 p.m., Dr. Alan 
Maberly, Short Methods: Stekel; 4.30 p.m., Dr. E. B. Strauss, 
Psychological Mechanisms; 5.45 p.m., Dr. G. R. Hargreaves, 

Case of Impotence. Tues., 6 p.m., Dr. J. A. Hadfield, 
Dependence and Hysteria. Thurs., 3.15 p.m., Dr. Maberly, 
Illustrative Cases; 4.30 p.m., Dr. J. A. Hadfield, Hysteria ; 
5.45 p.m., Dr. M. M. Lilley, A Case of Conversion Hysteria. 


UNIversity COLLEGE, Gower Street, W.C.—Mon., 5 p.m., Dr. 
Phyllis M. Tookey Kerridge, Physiology of Hearing and Speech. 


BLACKPOOL: Victoria HospitaL.—Thurs., 4.45 p.m., Dr. P. J. 
McKenna, Radiological Treatment of Breast Carcinoma. 


EpDINBURGH PosTGRADUATE LeEcTURES.—At Edinburgh Royal Infir- 
mary, Thurs., 5 p.m., Dr. T. A. Ross, Psychotherapy. 


GiasGow PostGraDuaTE  MEeEDIcaL AssociaTION.—At  Stobhill 
Hospital, Springburn, Wed., 4.15 p.m., Prof. Noah Morris, 
Deficiency Diseases. 


LEEDS PosTGRaDUATE DEMONsTRATIONS.—At Leeds General Infir- 
mary, Tues., 3.30 p.m., Mr. J. Foster, Injuries of the Eye. 


Leeps PusLic DISPENSARY AND HospitaL.—Wed., 4 p.m., Mr. 
A. D. Sharp, Demonstration of Ear, Nose, and Throat Cases. 


MANCHESTER: ANCOATS HospiraL.—Thurs., 4.15 p.m, Demonstra- 
tion of cases by Mr. P. G. McEvedy and Dr. R. Ellis. 


MANCHESTER ROYAL INFIRMARY.—Fri., 4.15 p.m., Mr. Wilson Hey, 
Surgical Cases. 


OxForD: NUFFIELD INSTITUTE FOR MEDICAL RESEARCH.—Wed., 
8.45 p.m., Dr. P. del Rio-Hortega, The Microglia at Rest and 
in Physio-pathological Activity. 


SHEFFIELD UNIveRSITY.—Fri., 3 p.m., Postgraduate Clinics. At 
Royal Infirmary, Dr. A. G. Yates, Neurology; at Royal Hospital, 
Dr. T. E. Gumpert, Chests. 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.— 
Thurs., 5 p.m., Bradshaw Lecture by Dr. Lionel Whitby: The 
Chemotherapy of Bacterial Infections. 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W. Museum Demonstrations. Mon., 5 p.m., Mr. R. Davies- 
Colley, Tumours of the Kidneys. Fri., 5 p.m., Dr. A. J. E. Cave, 
Anatomy of the Male Reproductive Organs. 


RoyaL Society OF MEDICINE 


Section of Orthopaedics.—Tues., 5.30 p.m. (Cases at 4.30 p.m.) 
Presidential Address by Mr. R. Ollerenshaw, The Femoral Neck 
in Childhood. Cases by Mr. St. J. D. Buxton, Mr. W. H. Jervis, 
and Mr. A. T. Fripp. Other cases will be shown. 


Section of Pathology.—Tues., 8 p.m. Laboratory Meeting at Royal 
Veterinary College, Camden Town, ‘N.W. _ 8 to 9 p.m. and after 
10 p.m., Demonstrations. 9 to 10 p.m., Short Communications. 


Section of History of Medicine—Wed., 5 p.m. Paper by Dr. 
Cyril Elgood, Jundhi Shapur—A Sassanian School of Medicine. 


Section of Surgery.—Wed., 8.30 p.m. Discussion: Diagnosis and 
Treatment of Neoplasms of the Testis. Opener, Mr. G. Gordon- 
Taylor. Followed by Mr. R. T. Payne and Dr. W. M. Levitt. 


Semon Lecture——Thurs., 5 p.m., Mr. W. M. Mollison, Laryngo- 
-logy’s Debt to Research. 


Section of Otology.—Fri., 10.30 a.m. Presidential Address by Mr. 
E. D. D. Davis, Progress of Contemporary British Otology. 
Discussion: X-Ray of Petrous Bone. Openers, Dr. C. Chaussé 
and Dr. H. K. Graham Hodgson. No cases will be shown. 


Section of Laryngology.—Fri., 5 p.m. (Cases at 4 p.m.) Clinical 
Meeting. 


Section of Anaesthetics ——Fri., 8.30 p.m. Presidential Address by 
Dr. R. J. Clausen, The Anaesthetic Section. 


West LONDON MEDICO-CHIRURGICAL Society.—At West London 
Hospital, Hammersmith Road, W., Fri., 8.30 p.m. Clinico- 
Pathological Meeting. 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 


Secretary (Telegrams: Medisecra Westcent, London). 

Epitor, British MepicaL Journat (Telegrams: Aitiology Westcent, 
London). 

SUBSCRIPTIONS, ADVERTISEMENTS, etc. Telegrams: Medisecra 
Westcent, London). 

Telephone numbers of British Medical Association and British 

Medical Journal, Euston 2111 (internal exchange, five lines). 

ScotrisH Secretary: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24631 Edinburgh.) 

Cumann Doctuiri na h-Eireann (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


Dublin.) 
Diary of Central Meetings 
OcToBER 


28 Fri. Arrangements Committee, 11.15 a.m. and 2 p.m. 
‘Library Subcommittee, 2.30 p.m. 
NOVEMBER 
3 Thurs. Remuneration Subcommittee, 11.30 a.m. 
4 Fri. — and Drugs (Advertisements) Subcommittee, 
a.m. 
Ophthalmic Group Committee, 2 p.m. 
8 Tues. B.M.A. Council Dinner, 7 for 7.30 p.m. 
9. Wed. Council, 10 a.m. 
11 Fri. Science Committee, 2 p.m. 
18 Fri. Journal Board, 10.30 a.m. 


Consultants and Specialists Group 


In 1934 the Council of the British Medical Association 
formed a Consultants and Specialists Group, which is con- 
fined to those members of the Association who sign a 
declaration that they are not engaged in general practice 
in any form but practise exclusively as consultants or 
specialists. The Group provides machinery for gathering 
the opinions on medico-political matters of consultants and 
specialists in various parts of the country, for the dis- 
cussion and interchange of opinions among consultants as 
a whole, and for securing the presentation of these opinions 
to the Council and the Representative Body of the Associa- 
tion. Forms of application for membership of the Group 
may be obtained from the Secretary, British Medical 
Association House, Tavistock Square, London, W.C.1. 

Group Committees have been established for England 
and Wales and for Scotland, and the members of the Group 
in England and Wales have been divided into fifteen 
geographical regions. 

The annual regional meeting of the members of the 
Group in Region II (London, and the Metropolitan area 
of the King Edward VII Hospital Fund, with the whole 
of Essex and Hertfordshire) will be held at British Medical 
Asscciation House, Tavistock Square, W.C.1, on Thursday, 
November 3, 1938, at 5 p.m. 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas,. is again 
open for competition in respect of 1939. The following 
are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes a 
money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. It is 
to be noted that candidates in their entries should direct their 
attention mainly to their own observations in practice rather 
than to comments on previously published work on the subject, 
though reference to current literature should not be omitted 


when it bears directly on their results, their interpretations, and 
their conclusions. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 31, 
1938. The prize will be awarded at the Annual General 
Meeting of the Association to be held in July, 1939. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 
A prize-winner in any year is not eligible for a second award 
of the prize. 

6. If any question arises in reference to the eligibility of the 
candidate, or the admissibility of his or her essay, the decision 
of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate’s name and address. 

8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Secretary. 


Middlemore Prize 


The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to be 
awarded for the best essay or work on any subject which 
the Council of the British Medical Association may from 
time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to con- 
sider an award of the prize in the year 1939 to the author 
of the best essay on: “ The underlying causes of glaucoma, 
including notes on the lines of inquiry which have been 
pursued, with suggestions as to future research in clinic 
and laboratory.” Essays submitted in competition must 
reach the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1, on or before 
December 31, 1938. Each essay must be signed with a 
motto and accompanied by a sealed envelope marked on 
the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1939. 


Important Notice concerning Appointments 


The attention of medical practitioners is drawn to the 
important notice concerning appointments which is pub- 
‘lished each week in the advertisement columns of the 
Journal. This notice asks practitioners to communicate 
with the Secretary of the British Medical Association 
betore applying for any of the appointments listed therein. 
It appears this week at page 47. 


Branch and Division Meetings to be Held 


BaTH, BRISTOL, AND SOMERSET BRANCH.—At Taunton and Somerset 
Hospital, Taunton, Wednesday, November 2, 4.30 p.m. B.M.A. 
Lecture by Dr. Reginald Miller: ‘* The ‘ Medical’ Appendix in 
Children and Adults.” 


BaTH, BRISTOL, AND SOMERSET BRANCH: WEST SOMERSET DIVISION. 
—At Taunton and Somerset Hospital, Taunton, Wednesday, 
November 2, 4.15 p.m. Divisional meeting. At Maynard’s Café, 
North Street, Taunton, Wednesday, November 2, 7.30 p.m. Annual 
West Somerset Medical Dinner. 

BerKs, BucKS, AND OXFORD BRANCH: READING Division.—At 
Royal Berkshire Hospital, Reading, Wednesday, November 2, 
8.30 p.m. Professor J. Chassar Moir (Oxford): ‘* Obstetric 
Emergencies.” 

BIRMINGHAM BRANCH: COVENTRY DIvISION.—Tuesday, November 
1. Dr. P. T. Catto: ‘“* Modern Theories concerning Pernicious 
Anaemia.” 
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GLASGOW AND WEST OF SCOTLAND BRANCH.—At Victoria Infir- 
mary, Glasgow, Tuesday, November 1, 3 p.m., and at Royal 
Infirmary, Glasgow, Tuesday, November 1, 8.30 p.m. Air raid 
precaution lectures by Dr. G. L. Pillans. 


LINCOLNSHIRE BRANCH: KESTEVEN Division.—At George Hotel, 
Grantham, Tuesday, November 1, 8 p.m. Dr. C. E. Lakin: ‘“ Some 
Reminiscences.” 


METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.—At 
B.M.A. House, Tavistock Square, W.C., Wednesday, November 
16, 9 p.m. Addresses by Wing Commander E. J. Hodsoll 
(Inspector-General of Air Raid Precautions) and Dr. Norman 
Hammer (Medical Adviser to the Home Office, Air Raid Depart- 
ment): ‘‘ The Place of the Doctor in Air Raid Precautions.” All 
members of the medical profession are invited to attend. At British 
Postgraduate Medical School, Ducane Road, W., Mondays, 
November 14 to December 19 inclusive, 8.30 p.m. Air raid pre- 
caution lectures by Colonel J. Mackenzie, Home Office Medical 
Instructor. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DiIvision.—At 
Bolingbroke Hospital, Wandsworth Common, S.W., Tuesday, 
November 1, 8.45 p.m. Dr. Charles Newman and Mr. Harold 
Dodd: ‘The Common Syndrome of Chronic Cholecystitis.” 
Report of representatives at Annual Representative Meeting, 
Plymouth, and election of representatives. 


METROPOLITAN COUNTIES BRANCH: WooLwicH Division.—At 
War Memorial Hospital, Woolwich, S.E., Tuesday, November 1, 
8.50 p.m. Dr. H. V. Morlock: ‘* Some Points in the Diagnosis 
and Treatment of Pulmonary Disease.” 


SoUTH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA DIVISION. 
—Thursday, November 3. Clinical evening. 


SOUTH-WESTERN BRANCH: CORNWALL Division.—At Royal Corn- 
wall Infirmary, Truro, Tuesday, November 1, 3.30 p.m. B.M.A. 
Lecture by Dr. Alice M. Kenny: ‘ Puerperal Sepsis and Prontosil.’’ 


SOUTH-WESTERN BRANCH: PLYMOUTH Division.—Joint meeting 
with Plymouth Medical Society at Prince of Wales’s Hospital, 
Greenbank, Friday, November 4, 8.30 p.m. Professor G. Grey 
Turner: Early Diagnosis.” 


Sussex BRANCH: BRIGHTON Division.—Joint meeting with the 
Sussex Law Society at Grand Hotel, Brighton, Wednesday, 
November 2, 8.30 p.m. Dr. E. F. Hoare (Lewes): *“* The Coroner: 
His Lawful Occasions.” Preceded by supper at 7.30 p.m. 


WILTSHIRE BraNncH.—At Mental Hospital, Devizes, Wednesday, 
November 2, 3 p.m. Annual meeting. Election of officers; pro- 
posed formation of a local emergency committee in connexion with 
the model scheme for the protection of practices of absentee 
general practitioners in time of emergency. 


Meetings of Branches and Divisions 


BERKS, BUCKS, AND OXFORD BRANCH: READING DIVISION 


At a meeting of the Reading Division, held at Reading on 
October 5, Mr. A. DicKSON, WRIGHT delivered a_ British 
Medical Association Lecture on “ The Injection Treatment of 
Varicose Veins and Similar Conditions.” A number of films 
were shown in connexion with the lecture, and there was a 
good discussion. 


DorRSET AND WEST HANTS BRANCH 
At the autumn meeting of the Dorset and West Hants Branch, 
held at Bournemouth on September 28, the following officers 
were elected for 1938-9: 


President, Dr. Edward Burstal. Vice-Presidents, Dr. C. A. Barker 
and Dr. M. J. Saunders. Honorary Secretary and Treasurer, Dr. 
Anthony McCall. 


Papers were read by Dr. FRANK HEASMAN on “ The Senile 
Heart and Heart Failure,” and by Dr. GEORGE KERSLEY (Bath) 
on “ Medical Hydrology.” At the close of the meeting mem- 
bers were entertained to tea by Dr. Heasman. 


GIBRALTAR BRANCH 


A clinical meeting of the Gibraltar Branch was held at the 
Military Hospital on April 21, with Dr. A. A. Russo, the 
president, in the chair. Major DouGLas delivered an address 
on “The Treatment of Burns.” He referred particularly to 


the casualties admitted to the hospital from H.M.S. Hunter 
and the German battleship Deutschland. He discussed the 


value of the first-aid treatment adopted in both instances and 


its influence on the later treatment in hospital. 

Major GIMLETT demonstrated a rare congenital tumour in 
the scrotum. He also exhibited a series of radiographs and 
pathological specimens. of three cases of renal lithiasis of 
unusual interest. Captain PENNEFATHER discussed the treat- 
ment and prognosis in cases of nocturnal enuresis occurring in 
young adults in the Services. A very successful meeting con- 
cluded with a unanimous vote of thanks to the lecturers for 
their interesting demonstrations. 

On May 19 the Branch held a meeting at the Branch Room, 
with Dr. Russo in the chair Dr. J. J. GiraLpi spoke on 
“The Anginal Syndrome.” After describing the different 
types of anginal pain encountered in practice, he discussed 
aetiology, differential diagnosis, and treatment. He ended by 
stating that in cases of true angina pectoris Sir Clifford 
Allbutt’s dictum, that “the patient must live for his heart,” 
was the basis of all medical treatment. 

The meeting terminated with a hearty vote of thanks to 
Dr. Giraldi for his address. 


GLASGOW AND WEST OF SCOTLAND BRANCH 


The Glasgow and West of Scotland Branch devoted its meet- 
ing at Glasgow on October 9 to the subject of air raid pre- 
cautions. With the president, Dr. J. WALLACE ANDERSON, in 
the chair, films on air raid precautions, prepared by the Cor- 
poration of Glasgow and the St. John Ambulance Association, 
and a collection of air raid scenes gathered from news reels 
were shown. Dr. W. C. GUNN, executive medical officer for 
air raid precautions in Glasgow, explained the part which 
the medical practitioner will take in the event of emergency. 
Councillor DOLLAN, convener of the corporation’s Air Raid 
Precautions Committee, emphasized the desirability of obtain- 
ing the support of medical practitioners in the recruitment of 
A.R.P. volunteers ; it was felt that their influence would be 
of considerable assistance in obtaining the volunteers necessary 
to complete the city’s scheme. As a result of the meeting 
it is hoped to develop closer contact between the corporation 
and the medical profession in this matter. A collection was 
taken on behalf of the St. Andrew's Ambulance Association 
and realized £38. The attendance at the meeting was about 
500, including dentists. 


HERTFORDSHIRE BRANCH: ST. ALBANS DIVISION 


At a meeting of the St. Albans Division, held on October 5, 
the following officers were elected for the ensuing year: 


Chairman, Dr. Tom Hare. Vice-Chairman, Dr. D. S. Morgan 
Jones. Honorary Secretary and Treasurer, Dr. D. Hardy Kinmont. 


The report of the local emergency officer and the question 
of the protection of practices were discussed together, and it 
was resolved : 


That this meeting authorizes the establishment of a local 
emergency committee with powers to co-opt ; and that the said 
committee be a-permanent one, and that it be empowered to take 
such action as is necessary, or which it may deem to be desir- 
able, to carry the scheme into effect, and, in particular, to 
appoint a subcommittee which shall be empowered to enter into 
the agreement referred to in paragraph 111 of the draft scheme, 
and to take any action which the said committee may decide to 
be necessary or desirable to enforce the terms of such agreement 
for the mutual benefit and protection of the subscribers thereto. 


It was decided that the. chairman and honorary secretary of 
the Division should be ex officio members of the committee 
each year. It was also agreed that the committee should 
report periodically to meetings of the Division. 

The Ministry of Health Circular 1705 on * Maternal Mor- 
tality, Practitioners called in by Midwives” was introduced 
by the county medical officer of health, Dr. HysLop THoMson, 
who explained that it was suggested that a list be prepared of 
practitioners who would, in cases of emergency, be willing to 
be called in by midwives, and that the meeting was invited to 
nominate two practitioners to serve on a committee which 
would have the power to compile that list and also to remove 
the name of any practitioner from it. The following resolu- 
tion was passed: 


That this question be adjourned until the secretary has obtained 
the guidance of headquarters as to the advisability of con- 
forming to the wishes of the Ministry in forming such list or 
committee. 
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KENT BRANCH: BROMLEY Division 
Among those attending a meeting of the Bromley Division, 
held at Bromley on October 5 were Dr. L. S. Potter, Assistant 
Secretary of the British Medical Association, and Mr. T. A. 
Clarke, honorary secretary of the Kent Branch. Dr. PoTTer 
spoke of some of the achievements of the Association, the vital 
part played by it in national affairs, the necessity for every 
Branch and Division to be active, and, not least, for the 
Bromley Division to become active. 
The following officers were elected: 


Chairman, Dr. Stilwell. Joint Secretaries, Dr. A. L. Leigh Silver 
and Dr. Lorna S. King. 


The Association’s model scheme for the protection of 
practices of absentee general practitioners was then described 
by the secretary of the Branch, Mr. CLARKE, who urged the 
adoption of a scheme, if possible the model scheme, in 
order to secure uniformity in the county. The need for early 
action was stressed. It was resolved that the executive com- 
mittee should meet at once to consider the scheme and to take 
any necessary action. 


KenT BRANCH: TUNBRIDGE WELLS DIVISION 


The following officers were elected at the annual meeting of 
the Tunbridge Wells Division held at Tunbridge Wells on 
September 28: 

Chairman, Dr. E. D. Y. Grasby. Vice-Chairman, Dr. C. F. 
Selous. Honorary Secretary and Treasurer, Dr. A. M. Pollock. 
Honorary Secretary (Clinical Section), Dr. L. B. Langmead. 


The model scheme for the protection of the practices of 
absentee doctors was discussed and accepted in principle, and 
a local emergency committee was appointed for approval at 
a meeting of all practitioners in the area on September 30. 
The secretary was instructed to forward to Headquarters a 
copy of the following resolution, which was carried 
unanimously : 

“That some action be taken with regard to absentee practi- 
tioners in areas from which large numbers of private patients 
depart during a national emergency and whose practices will 
thereby suffer regardless of the work carried out by the remaining 
practitioners.” 


LANCASHIRE AND CHESHIRE BRANCH: BuRY DIVISION 


At the dinner of the Bury Division, held at Bury on Octo- 
ber 15, when forty-three members and guests were present, 
the toast of “ The British Medical Association” was proposed 
by Mr. W. R. DouGLas (Manchester), and the chairman, Dr. 
W. M. Martin, replied. Colonel A. M. JOHNSON proposed the 
toast of “ The Guests” and Mr. A. W. MAITLAND responded. 


NortTH OF ENGLAND BRANCH: NorTH NORTHUMBERLAND 
DIVISION 


At a meeting of the North Northumberland Division, held at 
Berwick Infirmary on October 19, Professor D. M. DuNLop 
(Edinburgh) gave an instructive address on “The Use of 

. Zinc-protamine-insulin in the Treatment of Diabetes 
Mellitus,’ for which he was cordially thanked on the motion 
of Dr. J. C. MacKay. The meeting was well attended. 


NortH WALES BRANCH 


Mr. HAMILTON BaILey delivered a British Medical Association 
Lecture on “ The Differential Diagnosis of Swellings of the 
Neck” at the autumn meeting of the North Wales Branch, 
held at Colwyn Bay on October 8, when the president, Dr. 
R. J. HeELsBy, was in the chair. The lecture was profusely 
illustrated by lantern slides. Reference was made to cystic 
hygroma, disorders of the submaxillary salivary apparatus, 
tuberculous cervical adenitis (with special reference to collar- 
stud abscess), pharyngeal pouch, the various forms of 
branchial cyst and fistula, and enlargement of the thyroid 
gland. The value of local anaesthesia in the treatment of the 
conditions described was discussed. Dr. J. C. Davies, Dr. R. 
SALTER Evxis, and Dr. Epitn A. SHAW took part in the dis- 
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cussion which followed. On the motion of Dr. S. W. PaTtTer- 
SON, seconded by the president-elect, Dr. T. O. Jones, a hearty 
vote of thanks was accorded Mr. Hamilton Bailey for his 
address. 2 


SHROPSHIRE AND MID-WaALES BRANCH 


The following officers were elected for 1938-9 at the annual 
general meeting of the Shropshire and Mid-Wales Branch, held 
at Shrewsbury on October 4 with the president, Dr. A. T. 
in the chair: 


President, Dr. T. R. Elliott. Vice-President, Dr. Woolward. 
Chairman of Clinical and Pathological Section, Dr. R. H. Urwick. 
Representative in Representative Body and Charities Secretary, Dr. 
George Mackie. Honorary Secretary, Dr. D. A. Urquhart. 


The model scheme for the protection of practices of absentee 
general practitioners was adopted, and the SECRETARY informed 
the Branch of the personnel of the local emergency committee. 

The SECRETARY presented the report of the hospital 
policy subcommittee, and Drs. Urwick, G. E. ELKINGTON, 
C. L. Store, and the SecreETARY took part in the discussion. 
On the motion of Dr. F. W. H. BIGLEy, seconded by Dr. F. W. 
MELVIN, the contributory draft scheme was unanimously 
approved in principle. On the motion of Dr. ELKINGTON, 
seconded by Dr. Mackie, the attention of the drafting com- 
mittee was drawn to the following points: appointment of 
representative of hospitals : appointment of medical members 
of executive committee ; benefits excluded from contributory 
scheme, in particular the services of the patient’s own medical 
adviser; the advisability of stating that midwifery is not 
included ; and the establishment of staff funds at the various 
hospitals. In the discussion which followed it was felt that 
several of the points raised were due to ambiguity in the 
wording of the draft scheme. 

Dr. ELKINGTON then presented his report as representative 
at the Annual Representative Meeting. 


SuRREY BRANCH: RICHMOND DIVISION 


Many interesting cases were shown and discussed at a clinical 
meeting of the Richmond Division, held at Grove Road 
Institution on October 14 with Dr. D. S. Murray in the 
chair. The meeting was arranged by Dr. G. A. Gordon, 


the medical superintendent, and Dr. Douglas Gordon, and the ~ 


thanks of the members were conveyed to them for organizing 
such an interesting demonstration. Tea was provided by the 
courtesy of the matron. 


UNITED PROVINCES BRANCH 


At a clinical meeting of the United Provinces Branch, held 
at King George’s Medical College, Lucknow, on September 
30, with Dr. Md. ABpput Hameep in the chair, Dr. H. Sanat 
demonstrated a case showing symptoms referable to the 
thalamus in a man of 27. Dr. S. N. MATHUR showed a case 
of sarcoma of the scapula which improved under massive doses 
of Coley’s fluid and deep x-ray therapy, and one of sarcoma 
arising from the third, fourth, and fifth ribs. Dr. B. B. 
BuaTia showed a case of alkaptonuria associated with well- 
marked ochronosis. 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND CASTLE- 
FORD DIVISION 


At a meeting of the Wakefield, Pontefract, and Castleford 
Division held at Wakefield on October 6, with Dr. F. W. P. 
SULLIVAN in the chair, a resolution of March 19, 1936, * that 
domiciliary attendance should not be undertaken by a whole- 
time medical officer,” was rescinded. 

Dr. T. GARDNER gave an interesting account of the proceed- 
ings at the Annual Representative Meeting at Plymouth. 


Dr. C. W. Vininc (Leeds) delivered a lecture on * The. 


Interpretation of Common Symptoms during Infancy and 
Childhood.” The lecture was. illustrated by a series of lantern 


slides. 
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A limited number of surplus copies of standard textbooks, 
excluding the current editions, are available for sale at greatly 
reduced prices. No list is available, but the price of any 
spe:.fic book will be quoted on application to the Librarian, 
B.M.A. House, Tavistock Square, London, W.C.1. 


The following volumes were added to the Library during 
September : 


Anderson, C. G.: Introduction to Bacteriological Chemistry. 1938. 
Atkinson, D. T.: External Diseases of the Eye. 1937. 

Barborka, C. J.: Treatment by Diet. Third edition. 1937. 
Best, S. H.: Story of the British Red Cross. 1938. 


Blacklock, D. B., and Southwell, T.: Guide to Human Parasitology. 
Third edition. 1938. 


Chambers, J. S.: Conquest of Cholera. 1938. 
Clark, W. E. Le Gros, et al.: The Hypothalamus. 1938. 


Clemmesen, S.: Influence of X-Radiation on the Development of 
Immunity to Heterologous Transplantation of Tumors. 1938. 


Crichton-Browne, Sir J.: The Doctor Remembers. 1938. 
a M., and Dérobert, L.: L’Expertise en Stomatologie. 


Douglass, M., and Faulkner, R. L.: 
Pathology. 1938. 


Durfee, C. H.: To Drink or Not to Drink. 1938. 


Eskelund, V.: Structural Variations of the Human Iris and their 
Heredity. 1938. 


Finkelstein, H.: Siuglingskrankheiten. 
Fitzgibbon, G.: Obstetrics. 1937. 
Forkner, C. E.: Leukaemia and Allied Disorders. 1938. 


Gervois, M.: Le Bacille de Type Bovin dans la Tuberculose 
Humaine. 1937. 


Goldhahn, R.: Die Anzeige zum Operativen Eingriff. 1938. 
Hale-White, Sir W.: Keats as Doctor and Patient. 1938. 

Herman, L.: Practice of Urology. 1938. 

Hinsie, L. E.: Concepts and Problems of Psychotherapy. 1938. 
Hogeboom, F. E.: Practical Pedodontia. 1938. 

ie ah B.: F. J. Shepherd, Surgeon. His Life and Times. 


Essentials of Obstetrical 


Fourth edition. 1938. 


Johnstone, R. W.: Text-Book of Midwifery. Ninth edition. 1937. 


Jordan, E. O.: Textbook of General Bacteriology. Twelfth 
edition. 1938. 


Le Fanu, W. R.: British Periodicals of Medicine. 1938. 
Maxwell, J.: Introduction to Diseases of the Chest. 1938. 
Menninger, K. A.: Man Against Himself. 1938. 


Monrad-Krohn, G. H.: Clinical Examination of the Nervous 
System. Seventh edition. 1938 


4 M. H.: Quelques Formes Cliniques de Lithiase Urinaire. 


Parsons, Sir J. H.: Diseases of the Eye. Ninth edition. 1938, 


Paterson, D., and Smith, J.: Modern Methods of Feeding in 
Infancy and Childhood. Sixth edition. 1938. 


Seiffert, G.: Virus und Viruskrankheiten. 1938. 
Sokoloff, B.: Napoleon, A Medical Approach. 1938. 
Thorndike, A.: Athletic Injuries. 1938. 


Urbain, A.:.La Réaction de Fixation dans les Tuberculoses 
Humaines et Animales. Second edition. 1938. 


Weymouth, A.: Through the Leper Squint. 1938. 
White, B.: Biology of Pneumococcus. 1938. 


Wiltsie. Ne W.: Chronic Intestinal Toxaemia and its Treatment. 
193 ; 


Woodcock, F. H., and Lewis, W. R.: Canned Foods and the 
Canning Industry. 1938. 


The fifteenth annual report of the Journal of the American 
Medical Association, on diphtheria mortality for 1937-in the 
Ninety-three large cities of the United States, shows that the 
eighteen cities in the Middle Atlantic States still have the 
lowest mortality of any group, the rate being 0.71 per 100,900, 
which is slightly higher than the low point (0.65) of 1936. 
The eight cities in the West South Central group still have the 
highest group rate, although there is a reduction from 4.39 in 
1936 to 3.21 in 1937. The number of cities with no deaths 
from diphtheria is now twenty. For the whole group of 
nineiy-three cities the diphtheria mortality in 1937 was 1.46, 
as compared with 1.51 in 1936. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor 


RESIDENT POSTS 


BIRMINGHAM City.—Whole-time J.M.O.s (males) for Selly Oak 
Hospital. Salaries £200 p.a. each. 

BOLINGBROKE HospitaL, Wandsworth Common, S.W.—H.S. (male, 
unmarried). Salary £120 p.a. 

BRIGHTON CouNTy BorouGH.—Second M.O. (male, unmarried) for 
Brighton Municipal Hospital. Salary £375 p.a. 

CHELSEA HosPITAL FOR WoMEN, Arthur Street, S.W.—J.H.S. (male). 
Salary £100 p.a. 

CHESHIRE CounTy MENTAL Hospitat, Parkside, 
Third Senior A.M.O. Salary £550-£25-£600 p.a. 

GLOUCESTER COUNTY AND City MeEntTAL 
Salary £350-£25-£450 p.a. 

GLOUCESTER: SEVERALLS MENTAL HospitaL.—J.A.M.O. (female). 
Salary £510-£610 p.a. 

HAMPSTEAD GENERAL AND NortTH-West LONDON Hospitat, Haver- 
stock Hill, N.W.—Casualty Surgical Officer (female) for Out- 
patient Department, Bayham Street, Camden Town, N.W. 
Salary £100 p.a. 

INVERNESS District AsYLUM.—J.A.M.O. (male). Salary £350 p.a. 

IpswicH: East SUFFOLK AND IpswicH HospitaLt.—H.S. (male). 
Salary £144 p.a. 

KETTERING AND District GENERAL HospitaL.—H.P. Salary £150 
p.a. 

LANCASHIRE County CounciL.—Obstetrical Officer for Lake Hospital, 
Ashton-under-Lyne, near Manchester. Salary £350-£25-£400 p.a. 

Lonpon JEwisH Hospitat, Stepney Green, E.—(1) M.O. and H.-P. 
(2) H.S. (3) C.O. Males. Salaries £150 p.a., £100 p.a., and 
£100 p.a. respectively. 

LOWESTOFT AND NorTH SuFFOLK Hospitat.—Jun. H.S. (male). 
Salary £150 p.a. 

MANCHESTER City.—Three A.M.O.s_ for 
Salaries £200 p.a. each. 

MANCHESTER: DUCHESS OF YORK HospiTAL FOR Basies.—Senior 
M.O. Salary £125 p.a. 

MARGATE AND District GENERAL HospitaL.—M.O. (male). Salary 
£150 p.a. 

MIDDLESEX CouNTy CouNcIL.—Whole-time A.M.O. for West 
Middlesex County Hospital, Twickenham Road, Isleworth. Salary 
£400-£25-£475 p.a. 

METROPOLITAN HospitaL. Kingsland Road, E.—C.O. and Anaes- 
thetist (male). Salary £100 p.a. 

NEWCASTLE-UPON-TYNE CiTy AND County.—Junior Medical Assis- 
tant (male) for City Hospital for Infectious Diseases. Salary 
£250 p.a. 

Newport: RoyaL Gwent HospiraLt.—H.S. to Fracture and Ortho- 
paedic Department. Salary £135 p.a. 

NORTHUMBERLAND County Councit.—A.M.O. (female) for St. 
George’s Mental Hospital, Morpeth. Salary £400-£450 p.a. 

NOTTINGHAM GENERAL DispeNSARY.—M.O. (female, unmarried). 
Salary £300-£25-£350 p.a. 

NOTTINGHAM: GENERAL HospitraL.—H.S. for Ear, Nose, and Throat 
Department. Salary £150 p.a. 

QUEEN CHARLOTTE’S MATERNITY Hospitat, Marylebone Road, N.W. 
—(1) Anaesthetist. (2) Anaesthetist and District M.O. (3) 
A.M.O. (male). Salaries £100 p.a., £90 p.a., and £80 p.a. 
respectively. 

Royat Free Hospitat AND LONDON (R.F.H.) SCHOOL OF MEDICINE 
FOR WoMEN, W.C.—Full-time Third Assistant. Salary £270 p.a. 

RoyaAL TUNBRIDGE WELLS: KENT AND Sussex Hospitat.—H.S. 
Salary £150 p.a. 

St. Mark’s HospitaL FOR CANCER, FISTULA, AND OTHER DISEASES 


Macclesfield.— 


Withington Hospital. 


OF THE REctTuM, City Road, E.C.—Surgical Officer (male). Salary 
£150 p.a. 
SMETHWICK County BorouGH.—H.S. for St. Chad's Hospital, 


Birmingham. Salary £150 p.a. 


SouTH LonpoN HospifaL FOR WoMEN, Clapham Common, S.W.— 
(1) M.O. (2) H.S. (3) H.P. Females. Salaries £150 p.a., £100 


p.a., and £100 p.a. respectively. 
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SOUTHAMPTON: Free Eye Hospitat.—H_S. Salary £150 p.a. 

SOUTHEND-ON-SEA GENERAL Hospirat.—C.O. (male). Salary £100 
p.a. 

STAFFORDSHIRE County CounciL.—H.S. (female) for Standon Hall 
Orthopaedic Hospital. Salary £200 p.a. 

SroursripGe: Corsett Hospirat.—Surgical Officer 
married). Salary £200 p.a. 
SUNDERLAND County BorouGH.—H.P. for Cherry Knowle Hospital 
for Mental and Nervous Disorders. Salary £200 p.a. 
Titpury Hospirat.—Medical Superintendent (unmarried). 
£200 p.a. 

TIVERTON AND District HospitaL.—H.S. Salary £120 p.a. 

WokinG AND Disrricr Vicrorta Hospitat.—M.O. (unmarried). 
Salary £130 p.a. 

WootwicH AND District Wark Memoriat Hospirat, Shooter's Hill, 
S.E.—(1) Surgical Officer. (2) H.P. Salaries £200 p.a. and £100 
p.a. respectively. 


NON-RESIDENT POSTS 


ALTRINCHAM GENERAL HospiraLt.—Hon. S. 

East Memortat Hospiract, Shrewsbury Road, E.—Anaes- 
thetist. Honorarium £1 ts. per session. 

Eastern Dispensary, Leman Street, E.—Gynaecologist. 

EvizaBetH Garretr ANDERSON Hospitat, Euston Road, N.W.— 
Clinical Assistant (female) for Ophthalmic Department, Out- 
patients. Honorarium £50 p.a. 

GerMaNn Hospirat, Dalston, E.—Hon. Ophthalmic S. 

Leicester Ciry.—Part-time Ear, Nose, and Throat S. for School 
Medical Service. 

Lonpon HospittaL, E.—Hon. Ophthalmic S. 

PLYMOUTH: PRINCE OF WALEsS’s HospitaLt.—Hon. S. 

Princess Bearrice Hospitat, Earl's Court, S.W.—Hon. Clinical 
Assistant to Ophthalmic Department. 

QueeEN Mary’s Hospirat For THE East Enp, E.—Hon. Assistant 
P. to the Department of Psychological Medicine. 

Royat Free Hospirac, Gray’s Inn Road, W.C.—(1) Assistant P. 
(2) Hon Assistant Radiologist. 

Royat LonpoN OpuHTHALMIC Hospitat, City Road, E.C.—(1) 
Refraction Assistant to L.C.C. School Department. (2) Out- 
patient Officer. Salaries £160 p.a. and £100 p.a. respectively. 

Royat NortHern Hospirat, Holloway, N.—Hon. Biologist. 

SoutH LonpoN HospitaL FOR WoMEN, Clapham Common, S.W.— 
Clinical Assistants (females) for Gynaecological Out-patients. 

TOTTENHAM BorROUGH WELFARE AUTHORITY.—Visiting Anaesthetist. 
Remuneration £2 12s. 6d. per two hours’ session. 


UNCLASSIFIED 


ABERDEEN: IMPERIAL BUREAU OF ANIMAL NUTRITION, ROWETT 
ResearcH Instirure.—Deputy Director. Salary £400-£800 p.a. 
BIRMINGHAM UNITED HospitaL.—Assistant Dental S. Honorarium 

£50 p.a. 

BiytH BorouGH.—Full-time M.O.H. and School M.O. for River 
Blyth Port Health Authority. Salary £800-£25-£900 p.a. 

Coventry City.—Whole-time A.M.O. (female). Salary £500-£25- 
£700 p.a. 

EattnG: KinG Epwarp Memortiat Hospitat.—(1) Consulting P. 
(2) Consulting P. for Diseases of Children. 

Evetina Hospirat FoR SIcK CHILDREN, Southwark, S.E.—Fourth 
Anaesthetist. Honorarium £26 Ss. p.a. 

HampsteaD GENERAL Hospitat, Haverstock Hill, N.W.—Ophthal- 
mic S. to Out-patient Department, Camden Town, N.W. 

HessurN Ursan District Councit.—Whole-time M.O.H. and 
School M.O. Salary £800 p.a. 

Hornsey BorouGH.—Assistant M.O.H. and Assistant School M.O. 
(female). Salary £600-£25-£700 p.a. 

Corporation HEALTH DEPARTMENT.—(1) Assistant M.O.H. 
(male) for Port Health Work. Salary £600-£25-£700 p.a. (2) 
Part-time Consultant Obstetrician and Gynaecologist. Salary 
£700 p.a. 

INVERNESS County CounciLt.—M.0O. for Parish of Glenelg (Mallaig 
Part). Salary £140 p.a. 

Iste oF Ety County CounciL.—Temporary Assistant County M.O. 
and Temporary M.O.H. to Whittlesea Urban District Council 
and Thorney Rural District Council. Salary £810 p.a. 


(male, un- 


Salary 


Jarrow BorouGH.—Assistant M.O.H. and Assistant School M.O. 
Salary £500-£25-£700 p.a. 


SUPPLEMENT 10 THE 
BritisH MEDICAL JOURNAL 


APPOINTMENTS 


Lincotn County: Parts oF Linpsey.—Senior Assistant and Deputy 
County and School M.O. Salary £720 p.a. 

LIVERPOOL: INSTITUTE OF RESEARCH FOR PREVENTION OF DISEASE.— 
Research Fellow. 


Lonpon Hospirat, E.—Surgical First Assistant and Registrar. 
Salary £300 p.a. 
METROPOLITAN BOROUGH OF LAMBETH.—Deputy M.O.H. Salary 


£840-£40-£960 p.a. 

Royat Free Hospitat aNpD LONDON (R.F.H.) SCHOOL OF MEDICINE 
FOR Women, W.C.—(1) Full-time Second Assistant. (2) Part- 
time Senior Assistant. Salaries £500 p.a. and £350 p.a. respec- 
tively. 

Royat NorrHern HospIrtat, 
Diseases of the Skin (Second). 
Nose, and Throat Department. 

Swansea County BorouGH.—A.M.O. (female). 
£700 p.a. 

Vicrorta Hospital FOR CHILDREN, Tite Street, Chelsea, S.W.— 
Physician to Out-patients. - 

West RIDING OF YORKSHIRE CouNTY CounciL.—Assistant Tuber- 
culosis Officer. Salary £500-£25-£700 p.a. 

WINCHESTER: Royat HampsHire Counry 
superintendent (male). Salary £600 p.a. 


EXAMINING Factory SurRGEON.—The following vacant appointment 
is announced: Melton Mowbray. (Leicestershire). Applications 
to the Chief Inspector of Factories, Home Office, Whitehall, 
S.W.1, by November 1. 

MepicaL REFEREE UNDER THE WoORKMEN’S COMPENSATION ACT, 
1925, for the Andover, Salisbury, and Shaftesbury County Court 
Districts (Circuit No. 55). Applications to the Private 
Secretary, Home Office, Whitehall, S.W., by November 16. 

To ensure notice in this column advertisements must be received 
not later than the first past on Tuesday mornings. 


Holloway, N.—(1) Physician for 
(2) Clinical Assistant for Ear, 


Salary £500-£25- 


Notifications of offices vacant in universities, medical colleges, and 
“of vacant resident and other appointments at hospitals, will be 
found at pages 43, 44, 45, 46, 47, SI, 52, and 53 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 48 and 49. 


APPOINTMENTS 


Garrus, H. N., M.R.C.S., L.R.C.P., Chief Clinical Assistant and 
Registrar in Actinotherapeutics Department, Guy’s Hospital, S.E. 


Dersy: DerspysHirE HospiraL FOR WoMEN.—Honorary Paedia- 
trician: E. J. Starbuck Woolley, M.D., M.R.C.P. Honorary 
Ophthalmologist: C. H. Bamford, M.B., Ch.B., D.O.M.S. 


Lonpon County Counci_.—the following appointments have been 
made in the mental services of the Council at the hospitals 
indicated in parentheses. Deputy Medical Superintendent: A. 
Walk, M.D., D.P.M. (Horton). First Assistant Medical Officer: 
A. C. Dalzell, M.D., D.P.M. (Banstead). Second Assistant 
Medical Officers: W. P. Berrington, M.B., B.Ch., D.P.M. (West 
Park); J. F. R. Goodlad, M.B., Ch.B., D.P.M. (The Manor); 
W. S. L. Gilchrist, M.B., B.Ch., D.P.M. (Banstead); Pauline 
W. M. C. Stirling, M.B., Ch.B., D.P.M. (Cane Hill) 


MepicaL REFEREE UNDER THE WORKMEN’S COMPENSATION ACT, 
1925.—J. T. R. Edwards, F.R.C.S., for the Pontypool part of the 
Pontypool and Blaenavon County Court District, and the 
Chepstow and Newport County Court Districts (Circuit No. 24). 

PORTSMOUTH AND SOUTHERN Counties Eye AND Ear HospitaLt.— 
Honorary Ophthalmic Surgeon: J, C. Bringan, M.B., Ch.B., 
D.O.M.S. Honorary Assistant Ophthalmic Surgeon: Nigel 
Cridland, B.M., B.Ch., D.O. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS 


Doriinc.—On October 23 at Lewisham Hospital, to Phyllis (née 
Bing), wife of G. C. Dorling, F.R.C.S., a son. 


FRESHMAN.—On October 22, 1938, at Hampton Gay, Canterbury, 
to Tress, wife of Edgar Freshman, F.R.C.S., a son. 
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